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McFARLAND—SURGICAL PATHOLOGY 


It clears up difficult problems for the physician beginning to specialize in surgery. This new book of Dr. Mc- 
Farland’s represents a vast amount of careful work, and covers a wide personal experience as well as presenting 
the essential information that is expected. ‘The text is very interesting to read. Illustrations are profuse and 
cover details fully. There are approximately two thousand entries in the index, all of which bear directly upon 
important conditions that constantly present for a solution in daily practice. 


By Joseph McFarland, M.D., Sc.D., Professor of Pathology, Medical Department, University of Pennsylvania. 


435 Illustrations. Cloth, $9.00. 
Send orders to 


New Orleans & A. MAJORS COMP ANY Dallas 
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PATHOGENIC MICROORGANISMS 
FOR STUDENTS, PHYSICIANS AND HEALTH OFFICERS 
BY 
WILLIAM HALLOCK PARK, M.D. 
Professor of Bacteriology and Hygiene, University and Bellevue Hospital Medical College; 
Director, Bureau of Laboratories, Department of Health, New York City. 
ANNA W. WILLIAMS, M.D., and CHARLES KRUMWIEDE, Jr., M.D. 
Assistant Director, Bureau of Assistant Director, Bureau of 
Laboratories, ete. Laboratories, ete. 


Octavo, 811 Pages, with 211 Engravings and 9 full-page Plates. 
New (8th) Edition. Cloth, $6.50, net. 


HE PRESENT REVISION is one of the most extensive in years, the major part of the book being en- 
T tirely rewritten. A new and striking*feature is a comprehensive summary table giving the essential 

characters of, and pathological conditions caused by, each of the commoner microorganisms. The exten- 
sive teaching experience of the authors has shown the real need of the student for such means of orienta- 
tion. The grouping of different microorganisms now conform closely to the classification adopted by the 
Society of American Bacteriologists, the new terminolozy suggcsted by them being added to the older common 
names; also several new comprehensive tabulations are given. 
The sections on Immunity have been greatly amplified. Experiences to date with active Immunization 
against diphtheria are given. Not only are the immediate practical results emphasized but a!so those observa- 
tions which bear on the general problems of immunity. The notable work of the Dicks on Scarlet Fever and 
other recent additions to our knowledge of this disease and of Measles, Typhus Fever, Rocky Mountain Fever, 
Tularemia, ete., have been carefully set forth. The chapters on the Pyogenic Cocci, on the Paratyphoid Bacilli, 
the Dysentery Bacilli and on the Higher Bacteria have been practically rewritten. Likewise the newer knowledge 
concerning the Pathogenic Anaerobes has necessitated considerable additions. 

Careful and thorough revisions have been made of the chapters on Milk and Water (with the descriptions 
of the “Standard Methods” brought fully up to date)—of the section on Media and the chapter on Complement 
Fixation, which also includes the notable work of KOLMER and the details regarding the newer precipitation tests, 


especially that of KAHN. 
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Osler’s Principles and Practice 
of Medicine 


THE PRINCIPLES AND PRACTICE OF 
MEDICINE. By Sir Oster, 
F.R.S., Regius Professor of Medicine at Oxford 
University; Honorary Professor of Medicine, 
Johns Hopkins University, Baltimore, and 
Tuomas McCraz, Fellow of the Royal 
College of Physicians, London; Professor of 
Medicine, Jefferson Medical College, Phila- 
delphia. Ninth Edition. Completely revised, 
reset and printed from new plates. With 
Charts and Illustrations. Cloth, $7.50 net. 


Keyes’ Urology 

UROLOGY. Diseases of the Urinary Organs, 
Diseases of the Male Genital Organs. By Ep- 
warp L, Keyes, JR., M.D., PH.D., Professor of 
Urology, Cornell University Medical College; 
Surgeon to St. Vincent’s and Urologist to 
Bellevue Hospital. 800 Pages, with Plates 
and Illustrations in the Text. Cloth, $8.00 
net. 


Pusey’s Dermatology 


THE PRINCIPLES AND PRACTICE OF 
DERMATOLOGY. By ALLEN 
Pusey, M.v., Emeritus Professor of Derma- 
tology in the University of Illinois; Derma- 
tologist to St. Luke’s and Cook County Hos- 
pitals, Chicago, etc. Fourth Edition. 1,280 
Pages. With Plates and other Illustrations. 
Cloth, $10.00 net. 


Foote’s Minor Surgery 


MINOR SURGERY. By Epwarp Mitton 
Foote, a.M., M.D., Instructor in Surgery, Col- 
lege of Physicians and Surgeons, Columbia 
University; Clinical Professor of Surgery, New 
York Polyclinic Medical School; Visiting Sur- 
geon, New York Hospital, etc., etc. For- 
merly Chief in Surgery at the Vanderbilt 
Clinic. Fifth Edition. 864 Pages, with Illus- 
trations. Cloth, $8.00 net. 


Hewlett’s Pathological Physi- 


ology of Internal Diseases 
PATHOLOGICAL PHYSIOLOGY OF IN- 
TERNAL DISEASES. By Atsion W. Hew- 
LETT, M.D., Professor of Medicine, Leland 
Stanford University, New Edition, Revised. 
716 pages, with Illustrations. Cloth, $7.50 net. 


Williams’ Obstetrics 

OBSTETRICS, A Textbook for the use of 
practitioners and students. By J. WHITRIDGE 
WILLIAMS, M.D., sc.p., Professor of Obstetrics, 
Johns Hopkins University; Obstetrician-in- 
Chief to the Johns Hopkins Hospital, Balti- 
more. Fifth Edition, Re-written and Revised. 
1,064 Pages, with 17 plates and over 700: other 
Illustrations. Cloth, $9.00 net. 


Morris’ Clinical Laboratory 
Diagnosis 

CLINICAL LABORATORY DIAGNOSIS. 

By Roser SytvestEeR Morris, M.D., Professor 

and Head of Department of Medicine, Univer- 

sity of Cincinnati. 456 Pages. Cloth, $6.00 


net. 


Rosenau’s Preventive Medicine 


PREVENTIVE MEDICINE AND HY- 
GIENE. By Mutton J. Rosenav, Professor 
of Preventive Medicine and Hygiene, Harvard 
University; Director of the School for Health 
Officers of Harvard University, and the Mas- 
sachusetts Institute of Technology; Formerly 
Director of the Hygienic Laboratory, U. S. 
Public Health Service. With Chapters upon 
Sewage and Garbage, by Georce C. WHIPPLE, 
Professor of Sanitary Engineering, Harvard; 
and Vital Statistics, by JoHN W. Trask, As- 
sistant Surgeon-General U. S. Public Health 
Service; Mental Hygiene, by Tuomas W. 
SatmMon, Medical Director, National Commit- 
tee for Mental Hygiene, etc. Fourth Edition, 
Containing a Special Section on Military Hy- 
giene. 1,567 pages, with 206 Illustrations in 
the Text. Cloth, $10.00 net. 


D. APPLETON & COMPANY 
35 West 32nd Street, New York 


S.M.J.-1-25 


Please send me, carriage prepaid, check herewith (or charge to my account), the 
following books: 


State 
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Every Doctor in America who is now a 
member of the Medical Interpreter family— 
and their name is legion—is thankful in 
more ways than one that he was _ intro- 
duced to the invaluable features of this 
Service and thenceforth enjoyed and prof- 
ited by its resourcefulness. 


To every new subscriber to Medical Inter- 
preter Service, is the “turning over a new 
leaf” in the progressiveness and successful- 
ness of his daily administrations to his sick 
and afflicted. 


Every “New Year” is the proverbial “turn- 
ing point” in our lives when we look for- 
ward with new hopes and new inspirations 
for making it a better year than the one 
just passed. But all good resolutions must 
have good “props” to hold them up and en- 
courage their functioning. Something that 
will help us put them in action. 


To you Doctor, who has made new resolu- 


“If it’s NEW and of VALUE—it’s in the MEDICAL INTERPRETER” 
—A SERVICE— 


THE MEDICAL INTERPRETE 


1716 Pennsylvania Avenue, 
Washington, D. C. 


TOR--- PLEASE ALLOW ME TO INTRODUCE TO you \y 
THE MEDICAL res. THE 


THINK ! --~ BUBREALLY DocToR, AS THE YEARS GO Br ANDTHE 


MPORTANCE AND USEFULNESS OF THIS GREAT 
T wakh AS THE SYMBou OF THE “NEW YEAR, BE REMISS IN 


My Sovici TUDE FOR YouR VERY BEST INTEREST 
FAIL TO BRING THIS WIDELY REPVTED 
AND SURGICAL INFOR 


SOURCE OF THE WORLD'S | 


--- SOME INTRODUCTION DONT 
T SERVICE INCREASES, 


S sHoucd IT 
SouRCE OF MEDICAL. 


January 1925 
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MATION ANO GUIDANCE TO 


An Introduction to an important subject! 


tions for the betterment of your income 
through your practice, cannot add new 
hours to the day. The only means to an 
end, to increased revenue, is the power of 
quicker analysis and prompter decisions; 
the maximum of knowledge power to mini- 
mize time and increase your income. No 
one thing more than another will so thor- 
oughly help you to accomplish your ambi- 
tions and ideals, as the Medical Interpreter 
Service. 

We want you to have an intimate knowl- 
edge of just what the Medical Interpreter 


_means, what it stands for, the men who 


make it and sponsor it, what some of the 
biggest Doctors in America think of it, 
and why above all that you should be 
a member of the Interpreter family. 
Signing and mailing coupon, or 
writing us for this information 
will bring you the story about 

the Interpreter. 
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Lippincott’s New Books 


CHRISTIE—Roentgen Diagnosis and Therapy 

By Arthur C. Christie, M.D., M.S., F.A.C.P., Professor of Roentgenology, George 
a University Medical College. Octavo. 326 pages. 144 illustrations. Cloth 
The object of this book is to furnish the student and practitioner a concise account of 
the essentials for the practice of roentgenology. The work covers electricity and 
magnetism, history and properties of the roentgen ray, roentgen-ray tubes, appa- 
ratus and equipment, the induction coil, high potential transformers, accessory appa- 
ratus, roentgenographic technic, dark room technic, localization of foreign bodies, dis- 
eases of bones and joints, examination of the head, the chest, gastro-intestinal tract, the 
urinary system, roentgenotherapy apparatus, diseases of ‘the skin, etc., all clarified 
by most excellent illustrations. The author furnishes throughout a practical guide; — 
therefore, theoretical considerations have been for the most part omitted. 


SHEARS—Obstetrics. 4th Edition 

By George P. Shears, M.D., Professor of Obstetrics, New York Polyclinic Medical 
School and Hospital. Revised by Philip P. Williams, M.D., Instructor in Obstetrics, 
Graduate School of Medicine, University of Pennsylvania. Octavo. 745 pages. 419 
illustrations. Cloth $8.00. 

The new edition of this celebrated practical work has been thoroughly revised and 
brought up to date. Its popular use is easy to understand for it gives you the things 
you are generally unable to find, with many common sense hints, unusual in a work 
of this kind, for the welfare and comfort of the patient. 


ANSPACH—Gynecology. 2nd Edition : 
By Brooke M. Anspach, M.D., Professor of Gynecology, Jefferson Medical College, 
Philadelphia. Octavo. 758 pages. 526 illustrations. 5 colored plates. Cloth $9.00. 
Truly the author of this book may be proud of his achievement for he has covered his 
field in a clean-cut, masterly fashion. The arrangement of the subject matter is 
logical, simple and direct. One of the most unique chapters of the book is that per- 
taining to backache. There are special chapters on gonorrhoea, syphilis, tuberculosis, | 
menstrual disorders and sterility, with mechano-, sero-, thermo-, and radiotherapy, 
operative technic and the preparation for same, post-operative treatment and the 
management of its complications, and the writer has a full conception of what the 
active practitioner wants, and we feel that he has furnished it. 


DAVIS—Applied Anatomy. 6th Edition 

By Gwilym G. Davis, M.D. Thoroughly revised by George P. Muller, M.D., of the 
University of Pennsylvania. Octavo. 630 pages. 630 illustrations in colors. and 
black. Cloth $9.00. 

This work is so well known to the profession throughout the world that the announce- 
ment of a new edition will be welcome news, particularly as it has been completely 
brought up to date by Dr. Muller, of the University of Pennsylvania. 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 : PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
16 John St., Adelphi East Washington Square Unity Building 
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New? Bookss<Just Pablihied ‘“HORLICK’S” 


ON THE BREAST —The Original—_ 
By Duncan C. L. Fitzwilliams, C.M.G., M.D., r 
ChM., F.R.C.S., Ed. and Eng., Surgeon in Charge “EXTENSIVELY ENDORSED 


of Out-Patients and Lecturer on Operative Sur- 
gery to St. Mary’s Hospital; Surgeon to Pad- 


dington Green Children’s Hospital and to Mount FOR THE FEEDING OF INFANTS, 
Vernon Hospital for Tuberculosis. Royal 8vo, 

456 pp., and two Price INVALIDS AND CONVALESCENTS 
$10.00. 


(Specify “Horlick’s” in 
order to obtain the re- 
liable results insured 
by the Original prod- 
uct). 


Many factors have prompted the production of 
this book. In the first place, the author’s own 
ignorance was perhaps the most powerful, for 
he found the greatest difficulty in differentiating 
the many conditions often met with in the breast. 
Of all organs, perhaps the breast is the most 


Samples and Printed 


inadequately treated in books upon general sur- 
gery. Not only is inadequate space given to it, matter prepaid upon 
but the classification of its various diseases is request 
inaceurate, as some of the conditions described do . : 

not exist, and have been copied from book to Horlick Ss Malted 
book with all the hallowed reverence acquired by : Milk C 
time. Another factor influencing him was the 1 0. 
conviction that with the wider knowledge of the Racine Wis 


risks run by the patient, and by the earlier diag- 
nosis on the part of the profession, the results 
in dealing with cancer of the breast could be 
greatly improved. 


Infection, Immunity and 
Inflammation B. B. CULTURE 


A Study of the Phenomena of Hypersensitive- 
ness and Tolerance, and Their Relationship to the 


Many physicians throughout the 


: Clinical Study, Prophylaxis, and Treatment of South have employed this Culture 
By Fraser B. Gurd, B.A., M.D., C.M., F.A.C.S., with satisfaction bass — where the 
Lecturer in Applied Immunology and in Surgery, lactic treatment is indicated. It is 
McGill University. Associate Surgeon, Montreal 
| effective, convenient and economical 
Montreal General Hospital. Consultant in Sur- and can be depended upon to show 
gery and Surgeon in Charge St. Anne’s Hospital, consistent and positive results. 


Department of Soldiers’ Civil Reestablishment. 
329 pages, 6x9. Price, silk cloth, net, $5.00. 


The author brings to the reader a wealth of Samples of B. B. CULTURE for 
information on infection, immunity and inflam- 
a mation. In this new volume you get the results clinical trial and descriptive litera- 
of his long experience and investigations in this ture will be submitted upon request. 


special field. It is a book that will be read with 
profit by practicing surgeons and physicians, as 
well as specialists in many branches of medicine. 


Write For These New Books Today B. B. CULTURE LABORATORY, INC. 
C. V. MOSBY CO.—Publishers Yonkers, N. Y. 


508 N. Grand Blvd. St. Louis, Mo. 
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THREE NEW BOOKS YOU SHOULD HAVE 
COOMBS—Rheumatic Heart Disease 


By Carey F. Coomss, M.D., F.R.C.P. Lond. With an Introduction by F. J. Poynton, M.D., F.R.C.P. Lond. 
Octavo, 400 pages, 20 original plates, $4.50 net. 

This is a most important and entirely new work. The fir t monograph devoted to the subject and describing conditions 
which have to be dealt with constantly in everyday practice. D:. Coombs has rendered great service to the profession and to 
humanity by this careful and scientific study, which has been made possible by the aid of grants from the British Medical 
Research Council and the University of Bristol Colston Researe Society. 

The volume is published at a most opportune time because of the rapidly growing realization of the gravity of rheumatic 
diseases. Acute rheumatism is the most important and frequent cause of organic heart disease and if it can be prevented or 
minimized there will result the most promising advance in cardia» therapeutics. of modern times. 


CLAYTON—Physio-Therapy in General Practice 

By E. Bevuts CiaytTon, M.B., B.Ch. (Cantab.) Director of the Physio-Therapeutic Department and of the Mas- 
sage and Electrical School, King’s College Hospital, London. Octavo, 183 pages, 26 illustrations, $3.50 net. 
Now. ready. 

Rational physio-therapy has its place and cannot be ignored. Neglect of the subject has opened the doors to an army of 
charlatans. Whether you give treatments yourself, employ a nurs: or masseuse, or refer patients to institutions, your own knowl- 
edge should direct the treatment. Dr, Clayton’s exceedingly practical book will help you. It includes descriptions of treatments 
with massage, exercises, radiant heat and the faradic and galvanic currents. These treatments are on the principles used and 
taught at King’s College Hospital, London, based originally on the Swedish methods of Arvedson and others but now very much 
changed. They are described as applied to various conditions including: Injuries of the’ Skin, Muscles, Tendons, Nerves, and 
Joints; Fractures; Deformities of the Spine; Gther Deformities: H art Disease; Respiratory Diseases; Abd 1T ts; Arthri- 
tis; Diseases of the Nervous System; with a special illustrate! chapter on Crawling Exercises. 


STEDMAN—Practical Medical Dictionary  (Jilustrated) 


By THomas LatHRop STEDMAN, A.M., M.D., Editor of the “Twentieth Century Practice of Medicine” and of 
the “Reference Handbook of the Medical Sciences, 1B for merly Editor of ‘Medical Record.” Eighth Revised Edi- 
tion. Quarto, 1158 pages, well illustrated by engravings and full-page plates, some in color. Dark red flexible 
binding, price $7.00 net, or $7.50 with thumb index. : 

How old is that dictionary you have, Doctor? If it is more than two years old it is‘ out-of-date and it is time to get a 
new one. Be sure you get Stedman’s. The new eighth edition of this internationally famous American medical yr is the 
most up-to-date medical dictionary in existence. Its reliability, a :tority and scholarship are unquestioned. It is complete beyond 
comparison. It serves the dental and veterinary professions a3; well as the éntire medical, =" and allied fields. You 
will be more than satisfied if you order Dr. Stedman’s great work. 


WILLIAM WOOD & CO., (Est. 1804) 51 Fifth. Aveda: New York 


RADIUM RENTAL SERVICE | 


THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Inc. 


Incorporated under the laws of Illinois, not for profit, but for the pur- 

pose of making radium available to Physicians to be used in the treat- — : 

ment of their patients. Radium loaned to Physicians at moderate 

Pare fees, or patients may be referred to us for treatment if pre-. 
erred. 


Careful consideration will be given inquiries concerning cases in which the use of Radium 
is indicated 


THE PHYSICIANS RADIUM ASSOCIATION 


1100 Tower Bldg., 6 N. Michigan Ave. 
CHICAGO, ILL. 


Telephones: Managing Director: 
Central 2268-2269 Wm. L. Brown, M.D. 
BOARD OF DIRECTORS 
William L. Baum, M.D. Wm. L. Brown, M.D. 
Frederick Menge, M.D. Thomas J. Watkins, M.D. 


Louis E. Schmidt, M.D. 
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A Cone: Yet Practical X-Ray 
Outfit for the Physician’s Office 


Here is an outfit which has solved the 
problem for hundreds of physicians who 
desire compactness as one of the first 
requisites in an X-Ray outfit, without 
any sacrificein the quality of radiographs 
produced, and combining simplicity and 
convenience in operation. 

The Victor Stabilized Mobile X-Ray 
Unit is a complete, self-contained unit 
incorporating the Victor-Kearsley Sta- 
bilizer—an exclusive Victor feature — 
which standardizes technique and in- 
sures good radiographs consistently. 
This Stabilizer is one of the most im- 
portant X-Ray developments in the 
last decade, having made possible the 
wider use of X-Rays by physicians, 
thru greatly simplified control and uni- 
form results. 


Note the large rubber-tired casters 
which make it a truly mobile outfit, 
easily shifted around the room. 


Hospitals, too, are supplementing their 
stationary X-Ray equipment with this 
Mobile Unit, finding it ideal for bed- 
side work in cases where the patient 
cannot be conveniently moved to the 
X-Ray laboratory. 


Victor Stabilized Mobile 
X-Ray Unit 


What are your X-Ray requirements? We can 
help you meet them in the most practical way 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, Illinois 
Sales Offices and Service Stations in All Principal Cities 
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ILS TIN- 0-20 
INSULIN AILEY 


cA New and Larger Package of 


ILETIN (INSULIN, LILLY) 
At a slightly lower price 


Iletin (Insulin, Lilly) is now supplied in containers of two sizes: 5 c.c. vials and 
10 c.c. vials, the 5 c.c. and 10 c.c. vials bear the same designation: U-10, 
U-20 and U-40. To distinguish between the two sizes it will be necessary, 
for example, to order as U-10 - 5 c.c. vials or U-10 - 10 c.c. vials. In the 
supplied. 

The concentration in the 10 c.c. vial is the same as it is in the 5 c.c. vial bear- 
ing the same designation. The ro c.c. vials contain twice the tity of ma- 
terial contained in the 5 c.c. vials and at a slightly lower price. is difference 
Iletin (Insulin, Lilly) in one vial instead of two vials. 

Your ist can now supply you with the new ro c.c. packages of Iletin 
(Insulin, Lilly). 


In ordering, please specify vial size as well as unitage. 
Send for literature 


ELI LILLY AND COMPANY 


INDIANAPOLIS, U. S. A. 
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To the Physicians of Alabama } 


RABIES VACCINE 


(Pasteur Method) 
For the prevention of Rabies 


This treatment consists of twenty-one doses sent in three in- 
stallments of seven doses each. Complete directions for admin- 
istration are enclosed with each installment. The Gilliland package 
is planned so that the physician meets no difficulty in the admin- 
istration of the individual dose. 


Rabies Vaccine supplied in this manner makes it possible for 
the physician to give personal attention to his patient during the 
period of immunization, and the patient is spared the inconvenience 
and expense incurred when the treatment is administered in a 
Pasteur laboratory. 


Telegraph your orders to the ALABAMA STATE BOARD OF 
HEALTH, 519 Dexter Ave.,. MONTGOMERY, ALABAMA. Initial 
doses, numbers one to seven, inclusive, will be forwarded immedi- 
ately by Special Delivery mail. Subsequent doses will follow to 
complete the treatment. 


PRICE TO ALABAMA PHYSICIANS, $20.00 


GILLILAND PRODUCTS are used and approved by your 
State Board of Health. 


THE GILLILAND LABORATORIES 


MARIETTA, PENN. 


U. S. Government License No. 63 
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; Preferably administered by 
the intramuscular route. 


Sulpharsphenamine 
SQUIBB 


Manufactured as developed by Professor Voegtlin and 
colleagues of the United States Public Health Service. 


Least toxic of the Arsphenamines 
20% more arsenic than Neoarsphenamine 
More stable than Neoarsphenamine 


lo 


Be 


ULPHARSPHENAMINE by the intramuscular 

route has proved quite as effective therapeutically 
as arsphenamine and neoarsphenamine from the stand- 
point of spirillicidal action and of effect on the blood and 
spinal fluid Wassermann reaction. There is evidence of 
superiority over the older arsphenamines in the treatment 
of neurosyphilis, and distinct evidence of superiority to 
neoarsphenamine intravenously in all aspects of syphilis. 


(Stokes and Behn, Jour. A.M.A., July 26, 1924, p. 245.) 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


4 
LLL \\ 
) 
| 
ae 


SOUTHERN MEDICAL JOURNAL 


January 1925 


JANUARY 


The Month of All Beginnings 


Our word January comes from Janus, the Roman God of All Beginnings. 
Janus was two faced; one looked forward with youthful hope unafraid; 
the other looked backward over the success and experience of the past. 


The Doctor who has a 100% efficiency Medical Protective Contract is 
likewise contented either in anticipation or retrospection. 


Let the first of your good resolutions be, safety first, for your good 
name, practice, personal property and estate by amply fortifying yourself 
against your greatest hazard, your professional liability. 


for 
Medical” Protective Serwice. 
Havea 
Wedical” Protective Contract 
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Twenty-six years of doing one thing right 
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There is one sure way 
of protecting instruments 


—have water in the sterilizer 


Never let the water get low if you can help 
it. But when you do forget, you will want a 
sterilizer that is made never to boil entirely 
dry. Water left in the bottom after the shut 
off operates is the only protection your in- 
struments can have against being burned. 


The CAsTLE sterilizer shuts off before the 
water is all gone, and it is the only one built 
that way. Wet instruments are better than 
burned ones. 

No. 1316-A 
Both sterilizers have the 
cut-off that works before the 
water is all gone. 


CASTLE 


Sterilizers for Physicians, Dentists, Surgeons, and Hospitals 
WILMOT CASTLE CO., 1182 University Ave., Rochester, N. Y. 


<a> “Every office needs a good 


D.R. L. were the Arsphenamines. N. 


SULPHARSPHEN, 
POTASSIUM BISMUTH TARTRATE, D. R. L. 


Superior Arsphenamines 
Why do eminent syphilologists prefer and use D. R. L. Arsphenamines? 


lo others furnish to such 


first American 
a degree this desirable combination of “Sesety First and Quality Always.” 
Ask your dealer for these proven products and always specify D. R. L. - 


ARSPHENAMINE, D. R. L. NEOARSPHENAMINE, D. R. L. 
|AMINE, D. R. L. 


METAPHEN, D. R. L. 
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_ THE RMATOLOGICAL RESEARCH LABORATORIES 
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THE PHYSIATRIC INSTITUTE 


MORRISTOWN, N. J. 


Devoted to the treatment and scientific investigation of metabolic disorders, 


hypertension ond obesity. 
Diabetes 


The milder cases are still treated by diet without insulin. An accurate balanced diet is still necessary in 
the severe cases which receive insulin. Wrong or careless diet methods will give many bad results, which 
should not be blamed upon insulin. Institutional care is often important for study of the condition, breaking of 
wrong habits and instruction in diet. This Institute specializes in the individualized study and instruction of 


n= Ay Nephritis and High Blood Pressure 


The benefits of laboratory study and dietary control of nephritis are well recognized. The Institute is 
equipped for administering’ this standard treatment. The therapy of hypertension, whether pure or associa’ 
with nephritis, is generally regarded as unsatisfactory. The diet treatment used in this Institute is different 
from the ordinary, and is believed to be more successful. Though early or mild cases are naturally most 
promising for prophylaxis and for complete return to normal, it is possible in the majority of advanced cases to 
obtain marked and long-lasting benefits in the form of reduction of pressure and relief of symptoms. Physicians 
are invited to refer cases to the Institute for proof of this statement. i 


Obesity 


The Institute offers treatment for any kind or degree of obesity. When the patient is willing to cooperate 
reasonably in diet, any desired reduction of weight can ordinarily be accomplished without danger and without 
serious privation. This statement applies also to the so-called endocrine type of obesity. 


THE PHYSIATRIC INSTITUTE 
FREDRICK M. ALLEN, Director 


especially diabetes, nephritis, 


I The Management of an Infant’s Diet | ° 


Malnutrition, Marasmus, Infantile 


Atrophy, Athrepsia 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk (1% fat) 9 fluidounces 
Water 15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material 
that is utilized rapidly for heat and energy. The predominating carbohydrate is 
MALTOSE, which has the highest point of assimilation of any of the sugars, is im- 
mediately available as fuel and may be safely given in comparatively large amounts. 
The daily intake of protein from the employment of this formula is 15.54 grams, an 
amount calculated to be sufficient to replace depleted tissues and to provide for new 
growth. There is present in the mixture 4.32 grams of salts for replenishing 
inorganic elements. 

The suggested modification furnishes nutrition in keeping with 
the character and amount of food elements best adapted to the par- 
ticular demands of infants in an extreme state of emaciation and serves 
well as a starting point in attempting to meet the nutritive requirements 


of these undernourished babies. 


| Mellin’s Food Co., 'Z5%"° Boston, Mass. | 


( 
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STUART CIRCLE HOSPITAL, Richmond, Va. 


STAFF 


General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology : 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 


With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the 
treatment of medical cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a modern 


standardized hospital for private patients. 
CHARLOTTE PFEIFFER, R. N., Superintendent. 


INGE-BONDURANT SANATORIUM 


Beautifully and conveniently located opposite Ryan Park | 


Neuropsychiatry and Internal Medicine Surgery 
Dr. F. M. Inge 


Dr. E. D. Bondurant, Dr. E. S. Sledge 


A private general hospital. Specially equipped for and adapted to the diagnostics and treat- 
ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 
and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy and dietetic 
departments. Troublesome insane or otherwise objectionable patients not received. 

W. H. THOMPSON, Radiologist and Pathologist MRS. A. M. NABORS, Dietitian 
STANDARD TRAINING SCHOOL FOR NURSES MISS MINNIE KRUGER, R.N., SUPERINTENDENT 
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BEALLMONT PARK SANATORIUM 


Is an Institution devoted to the Care and Treat- 
ment of those suffering, from nervous or mental 
exhaustion and in need of a complete rest, under 
the careful, scientific supervision of a physician. 


Of those overcome by the worries of business or 
social life and in need of a quiet — where 
ada an ta 


they can regain their 
poise. 
Of those unable to adjust themselves to their sur- 
roundings, and in need of a home where they 
will be relieved of the annoyances and stress of 
modern life. 

Use is made of all natural curative agencies, 

including Rest, Diet, Baths, Massage and 

regulated Exercise. 

For further information, address 


LOUIS G. BEALL, Medical Director 
BLACK MOUNTAIN, N. C. 


DR. A. S. McBRIDE’S HOSPITAL 
GREENVILLE, TEXAS 


For the care and treatment of mental 
and nervous diseases. Selected cases of 
drug addicts and alcoholism. Has the 
unqualified endorsement of the medical 
profession of the county in which it is 
located. 

Ample facilities, retired location and 
beautiful surroundings. Every opportu- 
nity for out-door exercise. 


A. S. McBRIDE, M.D., 
Greenville, Texas 


THE PRICE SANATORIUM- 


For Tuberculosis 
EL PASO, TEXAS 


A high-class, modern, new institution for 
the treatment of all forms of tuberculosis; 
all approved methods of treatment used. 
Dry mountain climate, altitude 4000 feet, 
rainfall 9.12 inches; 335 sunshiny days, 
average humidity .40. 

Rates $20.00 to $25.00 per week. Booklet 
on request. 

Address 


E. D. PRICE, M.D., 


Medical Director, 
204 Roberts Banner Building 


The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San An- 
tonio. Mild winters, cool breezy summers. Hos- 
pital Building and Hollow Tile Cottages with 
modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


SAM E. THOMPSON, M.D. 
Superintendent and Medical Director 


H. Y. SWAYZE, M.D. 
Associate Medical Director 
KERRVILLE, TEXAS 


WATAUGA SANITARIUM 


Ridgetop, Tenn. 


Cottage sanitarium for the treat- 
ment of tuberculosis. 


Location ideal, elevation 1000 feet. 
Rates reasonable. 


Illustrated booklet on application. 
DR. W. S. RUDE, Medical Director 
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AMBLER HEIGHTS SANITARIUM 
ASHEVILLE, N. C. 

Conducted for incipient and convalescent cases. Rated by the Asheville Board of Health, equipment 100, 
methods 100, score 100. 

This institution embodies and includes every modern convenience, necessity, and equipment as found desir- 
able in thirty-five years’ experience in treating T. B. cases. 

Fifty patient beds—all nurses graduates—every modern convenience, including sleeping porches, heated dress- 
ing rooms, sun porches. Beds equipped with bed rests, call bells, bed lamp, individual radio head piece, Thermos 


Icy Hot drinking water jugs, both square and adjustable bedside tables, etc. 
Write for booklet. Mention this publication. 
Mrs. Daisy D. Chalmers, R.N., Address: DRS. AMBLER & AMBLER, 
Superintendent Box 1080, Asheville, N. C. 


THE HENDRICKS - LAWS 
SANATORIUM 


El Paso, Texas 
Chas. M. Hendricks, James W. Laws, 
Medical Directors 


MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 


A modern and thoroughly equipped pri- 

REST AND PRECISION IN DIET vate institution for the treatment of all 
forms located an ideal 

point, where atmospheric conditions ap- 
proach perfection in the treatment of such 

’ . disorders. For full information, address 

G. R. Daniels, Business Manager. 
In eonnection with offices of Dr. James S. McLester. Altitude 4,000 feet. Percentage of Humidity .40. 


335 Sunny Days. Average Rainfall 9.12 inches. 
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McGUIRE 
CLINIC 


ST. LUKE’S HOSPITAL 


Richmond, Va. 


Sruart McGuire, General Surgery S. W. Bubp, M.D... and Radium Therapy 
W. Lownpes Pepe, M.D......Surgery and Gynecology ...Roentgenology 
R. C. Feavat, M.D.............. Surgery and Urology 


Bevertzy F. Surgery Ot 

and Rhinology 
W. T. M.D............ Orthopedic Surgery Jjoun B. WILLIAMS, D.D.S... _.......Dental Surgery 
GARNETT NELSON, M.D........ ..Internal Medicine Guy R. Harrison, D.D.S... ...Oral Surgery 
Hunter H. McGuire, Medicine ViRGINIUS HARRISON, Obstetrics 


G. H. Wrvrrey, Business Manager 1000 West Grace Street 


Mount Regis Sanatorium 
SALEM Twixt the Alleghany the ag vl Mountains of Virginia VIRGINIA 


A modern, thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis. 
Complete Laboratory Equipment, X-Ray, Alpine Sun Lamp, Artificial Pmeumothorax. Physicians in constant 

attendance. Training School for Nurses with affiliation with general hospital. 

EVERETT E. WATSON, M.D., Physician in Charge. E. W. PAGE, Business Manager. 


ALBERT E. HOLMES, M.D., Associate Physician. 
F. M. NUNNALLY, R. N., Supt. of Nurses. Descriptive booklet on request. 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922. 

An entirely new plant has been erected. 
Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large 
grove and attractive lawns. Two resident physicians. Training school for nurses. 

References: The medical profession of Nashville. 

JOHN W. STEVENS, M.D., _—veenene in-charge. 
R. F. D. No. 1 

NASHVILLE TENNESSEE 
On Murfreesboro Pike, one half mile east of old location. 


BRAWNER’S SANITARIUM 


A modern neuropsychiatric hospita! with special. 
laboratory facilities for the study and treatment 
of early cases: Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sani- 
tarium, Smyrna, Ga., or to the city office. 701-2 
Grant Bidg., Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 


Dr. Albert F. Brawner, Resident Physician. 


ARLINGTON HEIGHTS SANITARIUM 


. P.O. BOX 978, FORT WORTH, TRAAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases 
under laws of 

Texas) 


BRUCE ALLISON, 
Superintendent 


JAS. D. BOZEMAN, M. 
Resident Physician 


DRS. W. L. ALLISON 
and JNO. Ss. TURNER | 
Consultants 


M. D. 
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Curran Pope, M. D. 


THE POPE SANATORIUM 


LOUISVILLE, KY. 
A hospital devoted strictly to the scientific investigation, diagnosis and treatment of 
DISEASES OF THE NERVOUS SYSTEM AND INTERNAL MEDICINE 


Is equipped for diagnosis by all known and approved methods. Modern clinical laboratories for 
the examination and study of the blood, blood serum, blood chemistry, the gastric juice, biliary secre- 
tion by gall bladder drainage, feces, sputum, urine, body metabolism, spinal fluid and X-ray. 

Complete physiotherapeutic outfit. Hydrotherapy, in all its forms; manual and mechanical massage; 
static, galvanic, faradic, sinusoidal, high frequency electricity and diathermy; high powered incan- 
descent, air and water cooled actinic lights; X-ray. Also all recognized dietetic, medicinal, seral, vac- 
eine, protein and other therapies. 

Sanitary plumbing, low pressure noiseless steam heat, electric light, electric fans, hot and cold 
running water in every room and all modern conveniences. Resident physician. Night nursing service. 

Offers superior advantages for the treatment of functional and organic nervous diseases, diseases of 
the heart, stomach, intestines and colon; non-surgical pelvic diseases, chronic cases and general in- 


This hospital is conducted in a manner that will meet the approval of physicians having a clientele 
of the better class. It does not receive alcoholic, morphine, drug addictions, tubercular or 
diseases. Is not registered and does not take insane cases or any case requiring restraint. 


ici are urged to feel free to write for any information, addressing the physician-in-chief. 
its own truck farm, dairy and poultry yards. 


Booklet on request. 


THE POPE SANATORIUM 


115 West Chestnut Street Established 1890 Louisville, Ky. 


POTTENGER SANATORIUM, Monrovia, California 


For Diseases of the Lungs and Throat 


.D., LL.D. .E. , A.B.,M.D., 
Situated on the Southern slope of the Sierra Madre Mountains at an elevation of 1,000 feet. 
Winters delightful; summers cool and pleasant. Thoroughly equipped for the scientific 
treatment of tuberculosis. We have established, in connection with the Sanatorium, a clinic 
for the diagnosis and study of such non-tuberculous diseases as asthma, lung abscess and 
bronchiectasis. 

Address POTTENGER SANATORIUM, Monrovia, California, for Particulars. 

Los Angeles Office: 1045-7 Title Insuranee Building, 5th and Spring Streets. 


ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Santa Fe. 

The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. : 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. : H. P. Rankin, M. D. B. J. Weigel, M. D. 
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VON ORMY COTTAGE SANATORIUM Fo Treatment of Tubercalocie 


W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at mod- 
erate rates. For Booklet and other information please address the Manager. 


WALTER R. WALLACE, M.D. W. G. SOMERVILLE, M.D. 
SUPERINTENDENT VISITING CONSULTANT 


THE WALLACE SANITARIUM 


MEMPHIS, TENN. 


(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
FOR THE TREATMENT OF 
DRUG ADDICTIONS, ALCOHOLISM, 
MENTAL AND NERVOUS DISEASES 
LOCATED IN THE EASTERN SUBURBS OF TRE CITY 


SIXTEEN ACRES OF BEAUTIFUL GROUNDS 
ALL EQUIPMENT FOR CARE OF PATIENTS ADMITTED 
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THE CHESTON KING SANITARIUM, Inc. 


For Treatment 
DR. J. 


CHESTON KING 


of 
LIGHT MENTAL 
DISEASES 
NERVOUS DISEASES 
AND GENERAL 
INVALIDISM 


and 


DR. W. A. GARDNER 
Proprietors and 
Medical Directors 


At Stone Mountain, Ga., 16 Miles from Atlanta 


Address all communications to 204-205 Peachtree Bidg., Atlanta, Ga., or Stone Mountain, Ga. 
Phones, City Office, Ivy 2737; 32 Stone Mountain, Ga. 


TO THE DOCTORS: 


After having owned and operated the Howell Park Sanitarium in Atlanta for several years I built 
the Cheston King Sanitarium on Peachtree Road, and during the crisis of the War the Government 
bought it from me. 

Now I have just completed a Sanitarium that the profession can feel proud of. 

Every room in this beautiful institution silently preaches the Gospel of Sunshine, impress you 
with the tender care of Home—and sways your thoughts with the beauties and wonders of nature. 
As you view Stone Mountain, the largest Granite Mountain in the world—not excepting the Rock of 
Gibraltar, you have gazed upon one of the Wonders of the World. We have endeavored to make 
Sanitarium, from the standpoint of location, equipment, cuisine, refined nurses, second to no institu- 
tion in our country. 

For further information address Dr. J. Cheston King, 204-5 Peachtree Bldg., Atlanta, Ga., or 
Dr. W. A. Gardner, care The Cheston King Sanitarium, Stone Mountain, Ga. 


Greensboro, 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions by the use of regular and wholesome diet, pure air, 
es and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, 
and those nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and 
ornamental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
gance and comforts of a well appointed home. ooms single or en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 
Ss. T. RUCKER, M. D., Director Medical Department 
Memphis, Tenn. Bell Telephone Connections 


KENILWORTH SANITARIUM | 


(Established 1905) 
KENILWORTH, ILLINOIS 
C. & N. W. Railway, 6 miles North of Chicago 


Built and ipped for the treatment of nervous 
and mental diseases. Approved diagnostic and 
therape th d t nursing 


utic n 
service maintained. Sound-proofed rooms with 
forced ventilation. Elegant appointments. Bath 
tooms en suite, steam heating, electric elevator, 


electric lighting. 

Resident Medical Staff: 

SHERMAN BROWN, M. D. 
MABLE HOILAND, M. D. 
SANGER BROWN, M. D. 

Consultation by appointment only 

All correspondence should be addressed to 

Kenilworth Sanitarium, Kenilworth, Ill. 


HOLY CROSS SANATORIUM FOR TUBERCULOSIS 


DEMING, NEW MEXICO 


ne oeaity equipped Sanatorium for the Scientific Treatment of all forms of Tuberculosis and Diseases 
e est. 

Moderate climatic conditions and an altitude of 4330 feet make it ideal for the tuberculosis patient. 

Individual rooms (with or without private bath). Private sleeping porches of the most approved design. 
Garden, dairy and poultry yard in connection with the institution. 

Direction of Sisters and Physicians especially trained in the care of tuberculosis. 

Rates, $25 to $50 a week, include room, board, general nursing and medical care. Wards $14 to $20. 

For further information address 


SISTER SUPERIOR or W. H. CRYER, M. D., Medical Director. 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 

This sanitarium under experienced management offers superior advantages for the 

treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly 

persons needing skilled care and nursing; combining the equipment of a modern Psycho- 

pathic Hospital with the appointments of a refined home. The Hydrotherapy Department 

is complete in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and 


DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 


Kidney Diseases. 


THE WINYAH SANATORIUM 


’ OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 
Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes. 


A modern and _ completely 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu- 
lars and rates write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 


GUELPH, 
Homewood ONTARIO 


A private neuropsychiatric hospital with special 
facilities for the study of early cases to establish 
diagnosis and determine prophylactic or treatment 
indications. 

Seventy-five acres of woods and lawns with ample 
— for out and indoor employments and diver- 
sions. 

Guelph, reputed as one of the healthiest cities of 
Canada, is conveniently accessible from Toronto, 
Montreal, Buffalo and Detroit. 


Address 
DR. C. B. FARRAR, 


Medical Superintendent 


Guelph Ontario Canada 


Florida Sanitarium and Hospital 

Orlando, Florida 
One of the forty like institutions conducted 
by Seventh-day Adventists. Service scien- 
tific and efficient. Equipment modern. Lo- 
cation ideal—overlooking beautiful lake. 
Climate delightful, cool in summer, warm 
in winter. 

Tuberculous and contagious diseases 
barred. Battle Creek methods. Laboratory 
facilities efficient. X-Ray, actinic ray, elec- 
tricity in its various forms, hydrotherapy 
and massage. Rates moderate. For infor- 
mation and booklet write 

DR. L. L. ANDREWS, 
- Medical Superintendent. 
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Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 


CHRONIC DISEASES ONLY 
Chronic Dysentery Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
“Bright’s Disease” High Rlood Pressure Chronic Rheumatism 
Hay Fever Sufferers Specially Desired 
Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Icasonable. 
Highest Elevation in the City, Above Noise or Traffic. Two Blocks East of Capitol. 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. : 

For information and booklet write Drs. Griffin and Griffin. 
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WAUKESHA 


SPRINGS SANITARIUM 


For the Care and Treatment of 


NERVOUS DISEASES 
Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., Supt. 
Waukesha, Wisconsin 


THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg.. 
HOT SPRINGS, ARK. 


DR. E. A. PURDUM 
Chief of Staff 
DR. W. G. KLUGH 
DR. W. F. PORTER 
DR. P. Z. BROWNE 
DR. C. W. JENNINGS 


W. J. FORD 
Roentgenology 
C. W. ABEL 
Clinical Pathology 


Private Maternity Hospital 


For the care and protection of unfortunate young 
women. Adoption of babies arranged. Ethical super- 
vision. 
NASHVILLE, TENN. 
1230 Second Avenue South 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Easy Access—39 Miles 
from Cincinnati, on C. H. & D. R. R. 

10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 


Write for Descriptive Circular 
HARVEY COOK, M.D., Physician-in-Chief 
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THE SEALE HARRIS MEDICAL CLINIC 


For the Diagnosis and Treatment of Diseases of the Stomach, Intes- 
tines, Liver and Pancreas; Diabetes and Other Metabolic Disorders. 


A distinctive feature is the ef- 
fort to teach personal hygiene, 
particularly the diet, suited to 
the needs of each individual 
patient. 


DR. SEALE HARRIS, 
Director 


DR. J. P. CHAPMAN, 
Associate Director 


DR. W. S. GEDDES, 
Director Clinical Laboratories 


Dietetic Infirmary, Highland Ave. and Sycamore St. Offices and Laboratories 
Dietetic Infirmary Annex, Highland Ave. and 27th St. 804-810 Empire Bldg. 
BIRMINGHAM, ALABAMA. 


THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exercises, 
hydrotherapy, occupation and electricity. The nurses are especially trained in the care of 
nervous cases. 


SAINT ALBANS SANATORIUM 


RADFORD, VA. 


MEDICAL STAFF: 


J. C. King, M.D. 
John J. Giesen, M.D. 

A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
Write for full details. 
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Westbrook Sanatorium, Richmond, Virginia 
THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 


embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 


within sight of the city. 

Rooms may be had single or ensuite, with or without private baths. 
for one patient, are also available. 

Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 

Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 

The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 


Small cottages, suitable 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. Moody, M.D., Supt. and Res. Physician. 
J. A. McIntosh, Res. Physician. 
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DR. FARMER’S 
SANATORIUM 


FOR THE TREATMENT 
OF TUBERCULOSIS 


MODERATE RATES 


Personal Attention of 
DR. W. C. FARMER, 
Medical Director, 
402 Gibbs Building, 
San Antonio, Texas. 


THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


Three thoroughly modern institutions under the same 
roof. All recognized methods of physio-therapy, die- 
tetics, x-ray, and laboratory are utilized. A graduate 
experienced physician in charge of each department, 
aided by trained nurses and assistants. Water sim- 
ilar in composition and properties to the famous 
Carlsbad. We also have a chartered Nurses’ Train- 

ing School emphasizing Physiotherapy. 


Staff 
J. W. M.D., Supt., Diagnosis and In- 


oO. Ph.G., M.D., Supt., Diagnosis and 
Internal Medicine. 

Edgar P. Hutchings, M.D., , Eye, Ear, Nose and Throat. 

J. B. White, Ph.C., M.D., Urology and Syphilology. 

F. A. York, M.D., Roentgeno logy and Gastro-Enter- 


ology. 
Howard Smith, and Surgeon. 


D.D.S. 
Miss Sara Kirvin, R.N., Supt. of Nurses. 
Miss Mary Valigura, Supt. Surgical Dept. and Physio- 
therapy. 
For further information write for folder to 
TORBETT SANATORIUM, MARLIN, TEXAS 


Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of ull problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer oe of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 

of body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of — is pee dl It is the 
policy of this Hospital return to their 
home and family for at 
earliest possible moment, after a diagnosis is made. 

Only at the request of the patient’s will 
any case be kept in the Hospital beyond 

sary period of observation. 


2. complete staff of skilled specialists in co-opera- 
n. 
For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


Merwes” Hospital for General Diagnosis 
and Nervous Diseases. 


BIRMINGHAM GENERAL HOSPITAL 


Fifth Avenue and Twenty-fourth Street 
Birmingham, Ala. 


Dr. W. C. Gewin, Chief Surgeon 
Dr. L. J. Johns, Associate Surgeon 

A thoroughly modern and up-to-date hos- 
pital, newly furnished and equipped 
throughout. 

Radium for treatment of malignant and 
benign conditions. 

Training School for Nurses—Mrs. Kate 
M. Ward, Supt. 

| distance telephone Main 8448 and 
Main 3 
2400 Fifth Avenue, Birmingham, Alabama 


4 
Hotel and Bath 
S. P. Rice, M.D., Obstetrics and General Practice. ae 
L. P. Robertson, D.D.S. 
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The Cincinnati Sanitarium 
Inc. 1873 
For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
# ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 
Visiting Consultants 
H. P. COLLINS, Business Manager 
Box No. 4, College Hill D. 
CINCINNATI, OHIO 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


purely 
nervous cases, 
nutritional er- 
rors and con- 
valescents. 


Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langdon, 
Robert Ingram, 
M.D. 
Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincin- 
nati, Ohio. 
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DR. HAIRSTON’S 
HOSPITAL 


Meridian, Miss. 


A standard hospital 
including radium and 
x-ray therapy. 


DR. S. H. HAIRSTON 


Surgeon in Charge. 


South Mississippi 
Infirmary 


Established 1901 
Standardized 


GENERAL HOSPITAL 


RADIUM AND X-RAY CLINIC 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


HATTIESBURG, MISSISSIPPI 


X-RAY AND CLINICAL 
LABORATORIES 


Radium and Deep 
X-Ray Therapy 
Dermatology 


DRS. 
MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 
CHATTANOOGA, TENNESSEE 


St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 
J. Shelton Horsley, M.D., 
Surgery and Gynecology 


J. S. Horsley, Jr., M.D., 
Surgerv and Gynecology 


Wm. H. Higgins, M.D., Internal Medicine 


0. O. Ashworth, MD., Internal Medicine 
Austin I. Dedson, M.D., Urology 

Fred M. Hodges, M.D., Roen‘genology 
len Lorraine. Medica! Tlustraticn 
Thos. W. Wood, D.D.S., Dental Surgery 


Adminis‘ration 
N. E. Manager 


SCHOOL FOR NURSES 
All applicants must be graduates of 
a high school or must have equivalent 
education. 
Address 
ROSE 7IMMERN VAN VORT,R.N., 
Superintendent of Hospital and 
Principal of Training School. 
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SAINT LOUIS CLINICS 


This organization makes available to visiting physicians the vast clin- 
ical opportunities of St. Louis. All the specialities of medicine are repre- 
sented. A bulletin is issued daily, listing all important clinics. It is fur- 
nished free of charge to visiting physicians. Special courses are arranged 
from time to time. For further information address, 


SAINT LOUIS CLINICS 8525 Pine Street, St. Louis, Mo. 


The Southern Radium Clinic, Inc. 


CUSACH BUILDING 
NEW ORLEANS, LOUISIANA 


STAFF 
DR. ROBERT BERNHARD DR. HENRY LEIDENHEIMER 
DR. F. TEMPLE BROWN DR. THOMAS B. SELLERS 
DR. P. J. CARTER DR. PAUL T, TALBOT 
DR. W. A. REED 
DR. RALPH HOPKINS 


DR. J. P. O'KELLEY 


ADDRESS COMMUNICATIONS TO 


Dr. Ansel M. Caine, Secretary 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 
Sanitarium 
705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 
E. D. Newell, M.D. 
J. Marsh Frere, M.D. 
E. R. Campbell, M.D. 
J. J. Armstrong, M.D. 
E. N. Haller, M.D. 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray Labo- 
ratory and an ample supply of Ra- 
dium for the treatment of all condi- 
tions in which Radium is indicated. 


Address all communications to 


DR. ROBT. C. FINLAY, Director, 


Greenville, Miss. 
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POST GRADUATE COURSES 
In All Branches For 
PHYSICIANS AND 

SURGEONS 


LABORATORY AND X-RAY 
TRAINING FOR PHYSICIANS 
AND TECHNICIANS 


Graded Courses in 
EYE, EAR, NOSE AND 
THROAT 


For Further Information Address 


POST GRADUATE HOSPITAL 
AND MEDICAL SCHOOL 


2400 S. Dearborn St. Chicago, Illinois. 


UNIVERSITY OF LOUISVILLE 


SCHOOL OF MEDICINE 


Eighty-eighth Annual Session will begin Septem- 
ber 7, 1925. Entrance requirements those of stand- 
ard Class A schools. Six or seven year combination 
courses recommended, both given in conjunction 
with the College of Liberal Arts of the University 
of Louisville. 


The modern 400-bed City Hospital is affiliated 
with the School of Medicine. All beds are charity 
and a Dispensary of about 60,000 visits annually is 
maintained. In this institution, for all professional 
activities of which the University is responsible, 
more than half the teaching is done. Modern labo- 
ratories maintained by the University. Paid teach- 
ers in medicine, surgery, pediatrics and obstetrics 
form the nucleus of the staff for twelve months of 
the year. 


New edition of the current catalog gives full in- 
formation. Early application urged, as classes are 
limited to seventy-five, sixty-four, sixty and sixty. 
For further information, address the Dean, 


101 W. Chestnut Street, 
Louisville, Ky. 


The Ella Oliver Refuge 


A refined Christian home for the care and 
protection of unfortunate girls during pregnancy 
and confinement. 


Under the auspices of the Women’s and Young 
Women’s Christian Associations of this city. 


Adoption of babies arranged for when desired. 


Patients may have house physician or any 
other ethical physician. 


Charges very reasonable. 

Strictest privacy is maintained. 

For folder and further information, address 
ELLA OLIVER REFUGE, 


903 Walker Ave., 
Memphis, Tenn. 


Phone—Wainut 639 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 
STUART McGUIRE, M.D., Dean 

New colle complet juipped and 

Hospital tal facilities"? furnish 400 clinical 

vidual instruction; experienced faculty; BA 

curriculum. For catalogue of information Paddress 


J. P. McCAULEY, Secretary 
1140 E. Clay Street Richmond, Virginia 


WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 
WASHINGTON, D. C. 
Phone North 6687-3457 


C. AUGUSTUS SIMPSON, M.D. 
DERMATOLOGY 
RADIUM AND X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. 
X-ray Therapy. Fulguration. Kromayer and Alpine lamps in skin lesions. 


Massive 
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The New York Polyclinic Medical 
School and Hospital 


Organized in 1881 


FOR GENERAL PRACTITIONERS OF MEDICINE A SIX 
WEEKS COURSE OF INTENSIVE FULL TIME IN- 
STRUCTION COVERING ALL DEPARTMENTS OF 
CLINICAL MEDICINE. COURSE BEGINS FEBRUARY 


2nd, 1925. 


For information address 


The Dean, 345 West 50th St., New York City 


HERMAN KNAPP MEMORIAL EYE HOSPITAL 
SCHOOL OF OPHTHALMOLOGY 

A six months course is open to qualified medical 

practitioners. The first three months are devoted to 

all-day instruction in the folowing subjects: 

1. Daily Clinics in Dis- 6. External Diseases of 


pensary the Eye 
2. Refraction 7. Physiological Optics 


8. Ophthalmological —— 
Quiz 10. Ophthalmological 

4. Muscular Anomalies Neurology 

5. Ophthalmoscopy 11. Diagnosis 


During the second three months practical instruc- 
tion is given in the Hospital and Clinic. A new 
course starts October, January, April and July. 
vacancy on the house staff will occur April 1, 1925. 
DR. GERALD H. GROUT, Secretary 
500 West 57th St., New York City, N. Y. 


The New York Skin and Cancer Hospital 
SPECIAL POST GRADUATE INSTRUCTION 


For Graduates In Medicine 
Will be given as follows: 


i—Hospital and Dispensary instruction, diagnosis 
and treatment of diseases of the skin. 

2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 

3—Instruction in X-Ray Therapy. 

4—Laboratory iastrustion in the pathology of 
skin diseases and new growths, including 
clinical methods for the demonstration of 
the commoner parasites. 

5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 


Apply to Superintendent 
301 E. Nineteenth Street, NEW YORK CITY 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 
COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space for equipment. Two large general 
hospitals absolutely controiled by the faculty and several hospitals devoted to specialties, in 


which clinical teaching is done. 


The next regular session will open October 1, 1924. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 


January 1925 
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1551 Canal St. 


NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
(Included in list of Graduate Medical Schools approved by House of Delegates A. M. A.) 


Thirty-e'ghth Annual Session opens Sept. 22, 1924, and closes June 13, 1925 
Physicians will find the Polyclinic an excellent means for posting 
themselves upon modern progress in all branches of medicine and 
surgery, including laboratory, cadaveric work and the specialties. 

For further information, address: 


CHARLES CHASSAIGNAC, M.D., Dean 


Tulane also offers highest ¢lass educat’on leading to degrees in Medicine 


New Orleans 


Ruiversity 
of 
Pennsylvania 


Graduate School 
of Medicine 


The Medico-Chirurgiral 
Callege 


Courses for Physicians 


Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Appropriate 
Certificates or Graduate Medical Degrees in the following separately organized and conducted 
Clinical and Medical Science Departments: 


Internal Medicine, Pediatrics, Ni hiatry, Dermatol Syphilology, *Radiology, Surgery, 
Gynecology-Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, *Biochemistry, 
*Anatomy, *Physiology, *Patholozy, *Bacteriology-Immunology, *Pharmacology. 

In every course the registration quota is limited. All of the stated Regular Courses begin 
annually in mid-October except in the cases of departments designated by the asterisks, 
wherein the courses begin whenever vacancy occurs in the quota. A ‘‘year’”’ is thirty-two or 
more weeks, according to the department concerned. 

Certain briefer Special Courses (special subdepartmental subjects) are also available, as follows: 
Tuberculosis, Clinical and Sociolozic; Cardiology, Gastroenterology; Protein Sensitization, Para- 
sitology and Tropical Medicine; Diabetes, Mellitus, Arterial Hypertension and Obesity; Electro- 
therapeutics; Infant Feeding; Intubation; Clinical Psychiatry; Clinical Dermatology; Neuro- 
anatomy and Neuropatholo*y; Neurootology: Operative Surgery and Surgical Anatomy; Anes- 
thesia; Orthopedic Diagnosis; Operative Orthopedics; Ophthalmic Operations; Ocular Peri- 
metry; Ocular Musculature; Ocular Refraction; Laryngoscopy, Bronchoscopy and Esophagos- 
copy; Otologic (cadaver) Operations; Otolaryngologic (cadaver) operations; Clinical Bio- 
chemistry; Basal Metabolism. 


Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 


New York Post-Graduate 
Medical Schoul and Gosypital 


UROLOGY AND GYNECOLOGY 


THE DEAN, 306 East Twentieth Street, New York City. 


For Information, address 
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AT THE MENOPAUSE 


The distressing symptoms that so frequently accompany the climacteric, but more particularly the aggra- 
vated symptoms of the artificial menopause, are frequently controlled by the administration of 


| LUTEIN TABLETS, H. W. & D. 
| LUTEIN SOLUTION AMPULES, H. W. & D. 


The choice of the medication depends, of course, on the judgment of the yhysician as to whether oral or 
hypodermatic admiuistration is indicated. Both products represent the 


CORPUS LUTEUM OF THE SOW 


unmodified by treatment with solvents or by exposure to temperatures above animal body heat in the drying 
process. All separation of extraneous matter is made by mechanical means and all drying is done in vacuo. 
The unaltered corpus luteum is presented in our products and clinical experience with them will demonstrate 


their therapeutic activity. 


Ovarian dysfunction as evidenced in dysmenorrhea and amenorrhea is also an indication for Lutein medi- 
cation, and if the diagnosis of such dysfunction is reasonably well established, definite therapeutic results 


may be expected. 
WHOLE OVARY TABLETS, H. W. & D. 
OVARIAN RESIDUE TABLETS, H. W. & D. 


are also offered for those who prefer, for certain indications, the use of the whole gland or of the residue re- 
maining after corpus luteum separation. 


| 


| Literature furnished on request. 


H. W. & D.—SPECIFY—H. W. & D.—SPECIFY—H. W. & D.—SPECIFY—H. W. & D. 


HYNSON, WESTCOTT & DUNNING 


Baltimore. 


PARATHYROID 


Hi Powder and Tablets 1-20, 1-10 Grain 
| And 
wo Parathyroid and Calcium Tablets 


1-20 Grain Parathyroid 
2 1/2 Grain Calcium Lactate 


Parathyroid preparations are indicated in Paralysis, Agitans, Tetany, 
Indolent Ulcers and lesions that refuse to heal. 

These parathyroid products are carefully made from fresh normal 
glands of young cattle. 

Pituitary Liquid, standardized, in ampoules, surgical 1c. c. obstetrical 
% ce. c. Premier preparation of Posterior Pituitary. 

Anterior Pituitary powder, 2 and 5 grain tablets. Pituitary whole 
glands, powder 1 and 2 grain tablets. Posterior Pituitary, powder and 1-10 


| grain tablets. 
Literature for Physicians 


| b 4 CHICAGO 


PHARMACEUTICAL 
PRODUCTS 
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Journal of The Southern Medical Association 


Published monthly by the Southern Medical Association, Empire Building, Birmingham, Ala. Annual subscription 
$3.00. Entered as Second-Class Matter at the Postoffice at Birmingham, Ala., under Act of March 3, 1879. Accept- 
ance for mailing at special rate of postage provided for in Section 1103, Act of Oct. 3, 1917, authorized Dec. 20, 1921. 


SOUTHERN MEDICAL ASSOCIATION—Nineteenth Anntal Meeting, Dallas, Texas, November o- 12, » 1925. 


TABLE OF CONTENTS 


The Status of the Teaching of Pedi- 
atrics in the South. Philip F. Bar- 
bour, Louisville, Ky. ...................... 23 


MEDICAL EDUCATION 


Some Southern Medical Problems, 
with Suggestions for Their Solu- Is the Present Generation Attaining 
tion. Charles L. Minor, Asheville, Higher or Lower Intellectual 
1 Heights and Levels Than Past 

Generations? Beverley R. 

26 


The Problem of Early D‘agnosis of’ 
Gastric Cancer. J. E. 


The Influence of Environment in 
Medical Education. G. Canby 
Robinson, Nashville, Tenn... 9 


The Purpose of Medical Education. Shreveport, La. ............ eR: |! 
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Therapeutic Suggestions for Derma- 
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Matas, New, Orleans, La... TROPICAL DISEASES AND PUBLIC 
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Data Concerning the Cycle of Schis- 


atrics, Neurology, Diagnostic 34 
Methods, Ete. Caracas, Venezuela _......... 
Discussed by Foster M. Jchns, New Or- 


Asthenic Children. Isaac A. Abt, loons, La. 
Chicago, 19 (Concluded on next page) 


McFARLAND—SURGICAL PATHOLOGY 


It clears up difficult problems for the physician beginning to specialize in surgery. ‘This new book of Dr. Mc- 
Farland’s represents a vast amount of careful work, and covers a wide personal experience as well as presenting 
the essential information that is expected. The text is very interesting to read. Illustrations are profuse and 
cover details fully. There are approximately two thousand entries in the index, all of which bear directly upon 
important conditions that constantly present for a solution in daily practice. 


By Joseph McFarland, M.D., Sc.D., Professor of Pathology, Medical Department, University of Pennsylvania. 


435 Illustrations. Cloth, $9.00. * 


Send orders to 


J. A. MAJORS COMPANY Dalia 


New Orleans 
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G. Hodgson, Atlanta, Ga. _............ 51 SOUTHERN MEDICAL NEWG............ 85 


PATHOGENIC MICROORGANISMS 


FOR STUDENTS, PHYSICIANS AND HEALTH OFFICERS 
BY 
WILLIAM HALLOCK PARK, M.D. 


Professor of Bacteriology and Hygiene, University and Bellevue Hospital Medical College; 
Director, Bureau of Laboratories, Department of Health, New York City. 


ANNA W. WILLIAMS, M.D., and CHARLES KRUMWIEDE, Jr., M.D. 


Assistant Director, Bureau of Assistant Director, Bureau of 
Laboratories, etc. Laboratories, ete. 


Octavo, 811 Pages, with 211 Engravings and 9 full-page Plates. 
New (8th) Edition. Cloth, $6.50, net. 


HE PRESENT REVISION is one of the most extensive in years, the major part of the book being en- 
i% tirely rewritten. A new and striking feature is a comprehensive summary table giving the essential 

characters of, and pathological conditions caused by, each of the commoner microorganisms. The exten- 
sive teaching experience of the authors has shown the real need of the student for such means of orienta- 
tion. The grouping of different microorganisms now conform closely to the classification adopted by the 
Society of American Bacteriologists, the new terminology suggested by them being added to the older common 
names; also several new comprehensive tabulations are given. 

The sections on Immunity have been greatly amplified. Experiences to date with active Immunization 
against diphtheria are given. Not only are the immediate practical results emphasized but also those observa- 
tions which bear on the general problems of immunity. The notable work of the Dicks on Scarlet Fever and 
other recent additions to our knowledge of this disease and of Measles, Typhus Fever, Rocky Mountain Fever, 
Tularemia, etc., have been carefully set forth. The chapters on the Pyogenic Cocci, on the Paratyphoid Bacilli, 
the Dysentery Bacilli and on the Higher Bacteria have been practically rewritten. Likewise the newer knowledge 
concerning the Pathogenic Anaerobes has necessitated considerable additions. 

Careful and thorough revisions have been made of the chapters on Milk and Water (with the descriptions 
of the “Standard Methods” brought fully up to date)—of the section on Media and the chapter on Complement 
Fixation, which also includes the notable work of KoLMER and the details regarding the newer precipitation tests, 
especially that of KAHN. 
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MEDICAL EDUCATION 


SOME SOUTHERN MEDICAL PROBLEMS, 
WITH SUGGESTIONS FOR THEIR 
SOLUTION * 


By Cuartes L. Minor, M.D., 
Asheville, N. C. 


When, last November, in Washington you so 
signally honored me in electing me to the Presi- 
dency of this great Association, an organization 
which spreads its influence over the whole South 
and which is so valuable a factor in its growth 
_ and progress, I tried, as best I could, to express 
to you my deep appreciation for this, the greatest 
honor that has ever come to me; and yet, lest I 
should be unduly elated, I reminded myself, 
and you, that it was largely as the representa- 
tive of the great State of North Carolina that I 
had been chosen. Tonight, before this distin- 
guished assembly, representing the very best 
in Southern medicine, and made up of the men 
in whose hands so largely lies its future, and on 
whose efforts and ability depends in a great 
measure its success and renown, I wish again to 
thank you for the kindness which, remembering 
the little I have accomplished, and forgetting my 
many failures, has placed me for a time at your 
head, and has given me an opportunity, in some 
small measure, possibly, to further the growth 
of our great Association, of our profession in the 
South, and, therefore, of the South itself. If I 
have connected the growth of this organization 
with the growth and possibilities of the South, 
I am not claiming too much for it, for whatever 
the pleasure and benefit we may get from our 
membership in this Association, we all recognize 
that its proper function will not be fulfilled if we 
are content with the good which we ourselves de- 
rive from our membership, and that, rightly 


*President’s Address, Southern Medical Association, Eight- 
eenth Annual Meeting, New Orleans, La., Nov. 24-27, 1924. 


_we might well take for our motto: 


looked at, it is only as the Southern Medical As- 
sociation is of service to the whole profession of 
the South, and more especially to the Southern 
people, only as it helps to raise the level of 
medical practice and of medical thought through- 
out our section, and thus helps to make the 
South better and healthier and happier, that this 
Association can fully achieve its purpose and 
justify its claim to be the leader in all things 
medical in the Southern states. 

In short, in the last analysis, our main pur- 
pose is not a selfish but an altruistic one, and 
“Not what 
we get but what we give.” 

If I am right, then if our Association properly 
and fully fulfills its function, every Southern 
physician should be a better physician because 
it exists; our hospitals and clinics should re- 
spond to the demand for the very best possible 
work which should radiate from our section 
meetings; the solitary research worker should 
feel that our influence is behind him, ready to 
hold up his hands in his lonely and often dis- 
couraging wrestling with the deep problems of 
disease; our local medical societies, encouraged 
by our example, should be more active, and 
more useful to their members than ever before; 
and every physician, not only in our crowded 
cities where elbow rubs elbow, and where he 
can derive stimulus from contact with his brother 
physicians, but in our great and lonely rural re- 
gions, where he so seldom meets a fellow-worker, 
should, because of the inspiration it gives out, 
find it easier to do good work for his patients 
and his community. Greater than all, every 
weary, anxious mother, watching by the sick 
bed of her suffering child, should be assured of 
an ever better and better medical service, and 
every community should feel itself safer from 
the many pests and enemies of humanity which 
it is the physician’s duty to control and to con- 
quer. 


‘ 
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MEDICAL LEGISLATION 


Southerners as we are, we are all interested 
in the growth of the Southern medical profes- 
sion, and all of us, in a vague way, want to see 
it go forward; but we are usually so busy with 
our own affairs that we do not often enough 
convert these desires into deeds, nor do we al- 
ways claim for our great profession that place in 
the community and the state which should be- 
long to it. Indeed, so modest and retiring have 
been the better class of medical men in all com- 
munity affairs, and so backward in asserting 
their unquestionable right to guide their fellow 
citizens in all matters of public health legisla- 
tion, that in our Constitution (see Article IT) 
we state that: “We shall at no time take any 
part in economic or political questions or con- 
certed movements for securing legislative en- 
actment.” Yet surely we are citizens as 
well as other men; we are interested in 
legislation even as they are, and usually less 
selfishly; and, from our special knowledge 
of sanitary science, the duty falls upon us 
to come forward and try to mold _ health 
legislation at least, and often much other leg- 
islation, beneficially, and we should be proud 
and glad to help our fellow-citizens in all those 
economic and political questions where, without 
the guidance our special knowledge enables us 
to give, they are so apt to go astray. 

Doubtless the framers of this article were 
afraid that we might be accused of playing poli- 
tics, but we should never let such a fear keep 
us from fulfilling our manifest duty to the com- 
munity and the state. The lawyer, the business 
man, the farmer, does not hesitate to urge on 
our legislators the passage of such laws as affect 
his welfare; and shall we fear and stand aside 
timidly rather than come forward to favor all 
legislation which aims to improve public health 
and all which affects the honorable practice of 
our great profession? True, nothing is more 
detestable than what is called the “political doc- 
tor” haunting the corridors and lobbies of our 
houses of legislation to have laws passed for his 
personal benefit; but when the physician ap- 
pears there solely in the interest of the conser- 
vation of public health, or the encouragement of 
better medical education, or the improvement 
of conditions which affect medical practice, or 
the better regulation of that practice, he can 
look the legislator straight in the eye, and, con- 
scious of his rectitude of purpose, and of his 
duty to the community, laugh to scorn him 
who would accuse him of “playing politics.” 
Let us then no longer cut ourselves off from our 
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proper sphere of influence by this article, but 
let us repeal it and be ready to back up through 
a proper standing Committee on Legislation, 
and by the influence of every physician with his 
local representatives, all laws which tend to im- 
prove medical conditions in our respective states 
or communities. Let us take our proper place 
by the side of all other patriotic and public- 
spirited citizens in striving to give our states 
ever better and better laws regulating all these 
subjects. 

I would commend this matter to the most 
earnest consideration of the Council, for I feel 
that it should be our special duty and privilege 
to be active in this way for the benefit of the 
state. 


ECONOMIC VALUE OF MEDICAL EDUCATIQN TO 
THE STATE 


In speaking to you tonight, there are many 
problems which apply especially to the practice 
of medicine in the South, and which interest us 
all, but I have time to refer only to one or two, 
and I am leaving the great and deeply interest- 
ing question of Southern medical education to 
be brought before you by the gentlemen I have 
called here to give you their special knowledge 
and experience in this matter.* However, I can- 
not refrain from reminding you in how great 
a degree the prosperity of our section depends 
upon our having a well-developed system of med- 
ical education, whose colleges shall turn out phy- 
sicians with a broad and deep training, capable 
of meeting successfully all those problems of 
public health which are so especially important 
in a region so much of which is almost semi- 
tropical. 

What would happen to the business of the 
South if our states and cities did not have ade- 
quate health departments, headed by competent 
sanitarians, and staffed by faithful, untiring 
health workers? Yet where shall we get a proper 
supply of such sanitarians and workers unless 
our medical schools, unhampered by financial 
stringency, are able to give them such an educa- 
tion as they need? 

The diseases which once scourged the South 
so severely, and which the distinguished labors 
of men like Reed and Gorgas and Henry Carter, 
who is today an honored member of this Asso- 
ciation, have largely freed us from, would again 
begin to spread and do their evil work. Sani- 


*One of these speakers, Dr. Theo. Hough, of the University 
of Virginia, has, since this was written, met the grim 


reaper, and Southern medical education is poorer from the 
loss of his distinguished abilities. 
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tary conditions would deteriorate; slums would 
multiply; morbidity and mortality would in- 
crease terribly. Dread of infection, which as we 
all know calls forth all the selfishness in human 
nature, would have its usual disorganizing effect 
upon the community, and the whole structure of 
society would suffer. Malaria would again reach 
out its paralyzing hand and strike the farmer 
~ at his plow, the workman at his bench, the busi- 
ness man in his office, the professional man at 
his work. 

Typhoid, which now through the physican’s 
efforts, is getting more and more rare and less and 
less severe, would begin again to take its cruel 
harvest of useful lives; epidemics, in which the 
morale and humanity of communities is so apt 
to be lost, would be more and more common; 
and, as we see in Bolshevik Russia, pestilence 
would stalk unhindered through the unprotected 
land. Need I remind you that the Roman Cam- 
pagna was once the home of busy, happy people, 
but that today it is almost depopulated by dis- 
ease, and that the possibility of its being re- 
stored to its former condition depends almost 
solely upon the labors of the sanitarians and the 
health workers of our profession? Conditions in 
Panama have been too often cited as an ex- 

~ample of what well-directed sanitary medical 
work can do to require more than passing refer- 
ence. Yellow fever, which, like smallpox, has 
been driven back by the hand of medical science, 
would, unless medical education is kept at the 
highest level, come creeping back, bringing with 
it the terror and panic which the older of us 
can recall in our early boyhood, and which upset 
business and orderly life in large sections of the 
Southern states. 

Certainly my local hearers, who are old 
enough, have not forgotten how in 1878 an epi- 
demic of yellow fever paralyzed this beauti- 
ful and romantic city and took fearful toll of 
lives and money and drove all who could escape 
to the refuge of the mountains of Tennessee 
and North Carolina, until, as I have been told, 
Sewanee was overflowing with your refugee citi- 
zens. At that time Reed and Gorgas and Carter 
had not done their monumental work and the 
death toll was cruelly heavy. 

But, come forward twenty-seven years and 
see the blessed effect of modern medical inves- 
tigation! In 1905, when the disease again raised 


its ugly head, prepared to strike another deadly 
blow, physicians were armed by Reed’s work 
with the weapons that medical investigation had 
given them and it was a band of Southern medi- 
cal men, sent by the Public Health Service, 


SOUTHERN MEDICAL JOURNAL 3 


who, with the knowledge thus acquired, cut the 
epidemic short in its incipiency and held down 
the mortality to an insignificant figure. 

Let us proudly remember the names of those 
men: Dr. White, of Georgia; Dr. Rupert Blue, 
of South Carolina; Dr. Jos. B. Greene, then of 
Alabama (now a loved member of our Council 
from North Carolina and who is with us to- 
night), and Dr. Lavinder, of Virginia, who stood 
in the breach and by their work saved this great 
city from disaster. 

Think how much the business men of this 
town would have gladly paid in hard cash in 
1878 if they could have prevented that epidemic 
from arising; think of all that the conquest of 
the epidemic of 1905 saved this city, and tell 
me if the big business men of this section would 
not make a good investment if they put a few 
millions of their earnings into founding and 
maintaining research institutes all over the 
South, where the great problems of preventive 
medicine could be studied and solved? 

Would that our laymen, and especially our 
legislators, could realize that they owe their 
present comfortable assurance of safety from all 
these plagues to the unselfish and too often un- 
recognized labors of the members of our profes- 
sion and to the patient researches of many a 
forgotten physician; perhaps, if they did so, 


_anti-vivisection laws would less often be allowed 


to hamper our investigators of disease, and char- 
latans would have more difficulty in securing 
official recognition for their pestilent but money- 
making follies. 

The South is no longer poor, bitterly as we 
had to drink the dregs of poverty after the Civil 
War for many long, cruel years; and we can no 
longer with self-respect plead poverty as an 
excuse for backwardness. We now have many 
rich men, who, if I know the spirit of our peo- 
ple, only need to be shown by the physicians 
what they can do for the good of their fellow- 
citizens by endowing medical education in or- 
der gladly to help along the cause. It is a 
constant source of wonder to me what splendid 
work our medical schools are doing with the 
inadequate endowments which our legislatures 
grudgingly dole out to them, and the public 
should be made to realize how, in starving these 
centers of medical education and medical re- 
search, they are seriously injuring the South and 
themselves, and hindering the spread of health 
and happiness and efficiency through great re- 
gions now held back by the curse of preventable 
disease. 


Ne 
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This is a day when great things are accom- 
plished by proper publicity, and it would well 
repay our profession, as represented by such an 
Association as this, to organize all over our land 
popular lectures by men competent in these mat- 
ters, to convince the public of the truth and to 
make them realize the infinite value to their 
health, and that of their children, of preventive 
medicine and sanitary science and hygiene, so 
that they would not, as now, wait until they are 
visited by some epidemic to take the proper 
steps to prevent the return of these plagues. 
Southern physicians must do more than dream 
of the time when in our midst will arise men with 
constructive vision along these lines; and this 
Association should start at once a campaign to 
convince our fellow-citizens of the urgent need 
of giving adequate assistance to our medical 
schools in the great work they are doing for the 
country as a whole. 


MEDICAL EMIGRATION 


There is another very important matter which 
I wish briefly to discuss. Much as the South 
has suffered from the inadequate endow- 
ment of her medical schools, she suffers even 
more from a habit which for years has been 
bleeding her of her most ambitious sons. Long 
before the Civil War, when we were an almost 
exclusively rural section, our young men were 
accustomed to go for their medical studies at 
first to Scotland, England or France, and, later, 
to the North because the greater urbanization 
found there gave greater educational and mate- 
rial opportunities. For many years after the 
Civil War, almost up to the beginning of the 
Twentieth Century, owing to the poverty that 
the War brought to us, there existed a greater 
opportunity in the North, and many of our 
most brilliant sons were lost to the South 
and added glory to the roster of Northern medi- 
cine. Need I remind you of such men as Marion 
Sims, the founder of gynecology; of Metcalf, 
the great clinician; of Gross and Wyeth, the 
great surgeons; of Sinkler, the neurologist; of 
Simon Flexner, the investigator; of Christian, 
the teacher; of Lawrason Brown and Lyman, 
the phthisiologists, and a great host of others, 
who, to find adequate opportunities for the prac- 
tice of medicine, went North and were lost, save 
in sentiment, to their native states? 

We had been bled white by that cruel strug- 
gle (and more yet by that Reconstruction, as it 
was euphemistically called, which followed it, 
and which was so much worse than the war it- 
self). Of opportunity there was little, of money 
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there was less, and our sons had to go North to 
find the means of supporting themselves and 
those dear ones whom they left behind in their 
devastated homes. These days are passed and 
these conditions exist no longer, even if some 
of us do not realize it yet. 

Not long ago Homer L. Ferguson, the well- 
known President of the great Newport News 
Ship Building Company, in an address said: 
“In 1888 I left North Carolina because father 
told us it was too hard to make more than a liv- 
ing here.” But he adds these heartening words: 
“Now one of my boys is coming back to this 
state because there are today so many oppor- 
tunities for making more than a living.” And, 
gentlemen, he is right! The time when all op- 
portunities were in the North is, God be praised, 
passed, and the South offers chances galore to 
any ambitious young man, and as many in medi- 
cine as in any other calling; and, moreover, and 
just as important, the opportunity of building 
up and enjoying a real home, and living a full 
and happy life that cannot be equalled anywhere. 

But still too many of our young men, follow- 
ing the old habit formed by their fathers when 
it was a necessity, or tempted by the dream of 
riches, leave their homeland which needs their 
help, which needs their loyalty, which needs 
their brains and their ability, in order to secure 
education or work, losing gradually their South- 
ern ideals and their Southern point of view, 
getting out of touch with their own people and 
section, and are lost to the states that gave them 
birth. Odum in the September number of the 
Journal of the Social Forces notes: 

“In one Southern state there are almost twice as 
many men of distinction who were born there as are 
now citizens in that state; in another, out of 282 men 
of distinction born there, only 121, or 43 per cent, now 
reside there, while 57 per cent have achieved distinc- 
tion in, or gone to, other states.” 

I am not arguing that every man should stay 
in his own section, though he will develop more 
fully, I believe, in the region whose ideas and 
ideals he drank in with his mother’s milk, 
and whose people are bound to him by no slen- . 
der ties. But I feel that our Southern men 
should have their eyes opened to the opportu- 
nities that await them here, and, since those op- 
portunities now so abundantly exist, they should 
feel not only the wisdom of settling.and working 
here, but the duty that is theirs, that is every 
man’s who loves his native land, to help to make 
it grow and prosper. 

Today the South is growing by leaps and 
bounds. Our cities. are far larger and more 
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numerous than once they were, and the condi- 
tions in our rural sections have improved beyond 
words, thanks to the activity of our boards of 
health, to our sanitarians (and to Henry Ford). 
Prosperity is everywhere, and our sons do not 
need to leave the South and emigrate to find 
opportunity. From Baltimore to New Orleans, 
from Charleston to St. Louis, from Louisville 
and Nashville to Galveston and Houston, there 
are ample chances to satisfy the most ambitious 
young man. Medical problems needing investi- 
gation tempt the scientifically-minded. Patients 
needing attention give every opportunity to the 
practitioner. Money circulates with a once 
unknown freedom and he who has the proper 
preparation faces a brilliant future. 

We talk of the loss to the South by the recent 
migration of the negro! That is as nothing to 
her loss every year by the migration of her sons 
to other states, and this has been going on for 
years. 

Is it not then the duty of this Association, if 
the way can be found, to bring these facts to the 
attention of the students in our general and 
medical colleges and ‘universities throughout the 
South? Can we not show them the practical 
and sentimental reasons why they should devote 
themselves to building up their own section and 
helping their own people? Let them by all 
means, if they will, after they have in our South- 
ern schools laid the foundations of their medical 
work, follow the excellent German custom and 
take their Wanderjahre, their later medical 
work, in the great centers of the North or of 
Europe, to learn how others work, to widen their 
point of view, to teach them to respect the abili- 
ties of other men, and to study the wealth of 
clinical material they can find there, but then 
let them come back, as grateful sons to their 
dear mother, to lay their abilities and their 
capacities at her feet, and to use their trained 
minds in assuaging the suffering of her children, 
in solving the many medical problems on whose 
solution her happiness and prosperity so much 
depend, and in helping to make their home- 
land the best part of this great country. 


RESEARCH 


Finally, there is one matter of extreme impor- 
tance that I especially wish to call to the atten- 
tion of this influential body. If we study the 


history of Southern medicine we find a long and 
honorable list of able and distinguished practi- 
tioners and surgeons, whose names do credit 
to our calling, and who have won laurels in the 
practice of our great profession. 


But there is 
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one direction in which Southern medicine is, so 
far, undeniably behind that of the North, and 
in which we must make advance if, in this scien- 
tific age, we are to be in the van of medical 
progress. 


Great as has been the development in recent 
years of our medical schools and our methods 
of medical education, and in the standards of 
medical practice, the Southern physician has 
hitherto taken too little interest in the great 
question of medical research, save insofar as it 
has applied to some of the problems of preven- 
tive medicine. This is by no means a universal 
indictment. Some of our medical men and some 
of our medical schools have been honorably ac- 
tive, and, here in New Orleans, even your lay- 
men are, I am sure, proud of the research work 
being done by your fellow-citizen and our mem- 
ber, Dr. C. C. Bass, whose original researches 
on malaria shed credit not only on him but on 
the city where he does his work, while for years 
the brilliant investigations in vascular surgery 
of Dr. Rudolph Matas have made his name 
internationally famous. Again, in Johns Hop- 
kins we have a Southern medical school, for such 
it certainly is, which, bringing to this country 
the great German tradition of investigation, has 
done its full duty and more than its share in 
seeking new truths, in fostering research work, 
and training investigators; and today many of 
our schools are encouraging those of their stu- 
dents who have the gift, to enter on research. 
But we must do yet more. I am in no sense a 
research worker myself, nor was I trained for it, 
but I fully recognize that, while research is not 
all of medicine, and while sometimes the re- 
search worker tends, to the natural irritation of 
his clinical brother, to act as though his branch 
were the only part of medicine worth while, it is 
yet true that if medicine is to advance, if we 
are to reach further and further heights in our 
ability to cope with disease, it is largely through 
research, whether in the laboratory or in the 
clinic, that such an end can be reached. 

Lee, quoted by the Journal of the American 
Medical Association, has noted that “medicine 
was formerly characterized by philosophic spec- 
ulation and empiricism, but that modern medi- 
cine is experimental.” Until late in the last cen- 
tury the leading names in medicine were those of 
great clinicians, men who were fighting disease 
at the bedside, keen in observation, resourceful 
in therapeutics, models of all that the internist 
or surgeon should be; men like Louis and Laen- 
nec in France, Stokes and Bright in Great Brit- 
ain, Oppolzer and Gerhardt in Germany, Phi- 
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sick and Rush, Flint and Janeway the elder, in 
the United States; and while we do not forget 
the researches of the great Hunter in England, 
and of Claude Bernard in France, the research 
worker was rare, the clinician was everywhere 
dominant. Today the clinician is as much in 
demand and as necessary as ever, but the step- 
ping stones of truth, by which he will climb 
gradually to the conquest of the stronghold of 
disease, dre supplied to him by the patient, tire- 
less research worker, upon whom he is so de- 
pendent for the knowledge which will enable 
him to solve the problems he is meeting every 
day at the bedside. Indeed, the research worker 
is as essential to the clinician as is the quarter- 
master’s department of some great army to the 
effective working of the fighting line. 

The essential basis of any effective medicine 
is clearly set forth by the excellent old Latin 
motto: “Causas morborum cognoscere,”’ to 
know the causes of disease. The physician 
must be ever seeking to discover the causes of 
sickness, whether at the bedside or in the labora- 
tory, ane today no skill in clinical medicine can 
justify him before the world of science if he is 
not also busy in the laboratory seeking the 
truth that he may apply it to the alleviation of 
disease, and our profession must produce its 
due percentage of effective and far-seeing re- 
search workers, who, though they will always 
remain a minority in our ranks, are essential 
to its healthy growth. Today no medical school 
can justify itself if it only teaches and turns out 
well trained doctors, but must do its part also 
in advancing medical investigation and spread- 
ing medical knowledge. The South has been 
backward in research, despite some admirable 
work, some of it, as I have noted, done by our 
own members. But none will deny that those 
Southerners whose gift lay in this direction 
have in the past too often been forced to go 
North to find the opportunity for study and for 
the exercise of their gifts. 

Why then has the South been backward in 
such work? Up to 1880 there was practically 
no research work done anywhere in the United 
States and its beginning was due to the foun- 
dation in Baltimore of the Johns Hopkins Uni- 
versity, when a far-seeing philanthropist turned 
his riches in a golden flood over that yet unde- 
veloped field of medicine. At that time there 
were no institutions in the country which offered 
opportunities to students desiring to devote 
themselves to research work, and few if any men 
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in this land, where an abnormally high standard 
of living prevails, could, like the German stu- 
dents, live on the pittance they could earn, and 
give up everything in the search for truth. Such 
work is so costly in its equipment that, in a land 
like ours, only by the aid of some philanthropist 
could men find the opportunity or afford to go 
into it, and the stimulus offered to such things 
by the Johns Hopkins Hospital and its able 
staff of investigators and later also given by the 
Rockefeller Institute in New York, began slowly 
to develop that desire for investigation which 
lies latent in the minds of all intelligent men. 

But in the eighties, when this spirit of inves- 
tigation began to be developed, the South was 
still reeling from the shock of a war that had de- 
stroyed her means and had beggared her sons, 
and our physicians, whatever their tastes, had 
to turn to the every-day practice of medicine 
which alone could offer them an opportunity of 
earning a livelihood for their wives and children. 
In a prosperous country the modest competence 
which endowed institutions offer, can draw men 
who have the vision and the call, but in an im- 
poverished land, such as the South then was, 
such institutions did not exist, and, without 
them, its sons could not possibly afford to take 
up such work. 

If then, even in the rich and prosperous North, 
the development of research was long retarded 
by the material but inevitable question of bread 
and butter, in the South that question was ten 
times more hampering, and if in our sister sec- 
tion, with its prosperous manufactures, the build- 
ing and endowing of foundations where men 
could work was slow to come, how much slower 
must that growth have been with us, who had 
no men rich enough to follow the lead of a 
Johns Hopkins or a Rockefeller? 

The example of the philanthropic Johns Hop- 
kins was slowly contagious, and finally stimu- 
lated other rich men to go and do likewise, and 
today the philanthropists of the North, study- 
ing the success of this Southern institution, have 
become convinced of the importance and prac- 
tical value of such work to the community, and 
rich men are honoring themselves, and helping 
humanity by endowing similar foundations more 
and more frequently. 

I cannot help believing that when Southern 
men catch the vision, we too will find such insti- 
tutions springing up throughout our land, and 
we need not fear as a prominent Northern inves- 
tigator, who spoke to me recently, feared, that 
the Southern mind has no turn for investigation. 


| 
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In the South if we offer the opportunities that 
such places give we will find that the spirit 
which led Reed to his great work will arise and 
grow and be beneficent. Believing this with 
all my heart, I recently read with delight in the 
Journal of the American Medical Association 
the good news of the endowment in Tulane Uni- 
versity Medical School by Wm. E. Vincent of 
a chair of Tropical Medicine. There could 
certainly not be any more appropriate or 
timely philanthropy in this great city, so 
closely connected with the tropical zone that 
borders the Gulf, and the beneficent effect of 
such an endowment on the health of Southern 
communities you can all realize. Here is the 
very place chosen by Nature for the develop- 
ment of a great school of tropical diseases, rival- 
ing the similar school of tropical medicine in 
Liverpool, and where the various plagues which 
curse the tropics can be studied and conquered. 


I can see such generosity as this of Mr. Vin- 
cent acting as a blessed example to other South- 
ern men until far-sighted medical endowments 
shall cut the bonds that have been holding back 
the advance of Southern medicine and it can 
go on in its beneficent course. May this en- 
dowment then be but the beginning of a long 
list of similarly useful Southern medical philan- 
thropies.* 

Think how some rich Frenchman could have 
immortalized his name had he had the wis- 
dom to give to the great Pasteur adequate 
means for using his wonderful powers for the 
good of mankind instead of being hampered all 
his life, as he was, for want of proper means 
and opportunities adequately to finance his im- 
mortal researches. Think how some rich South- 
erner could have honored himself and blessed 
his section had he but built in Louisville an 
institution such as Rockefeller endowed in New 
York and so have allowed Simon Flexner, that 
great Southern research worker, to stay in the 
South and devote his great talents to solving 
her many medical problems. Cannot we South- 
ern physicians hold up such a vision to our 
Southern millionaires, who are now becoming 
numerous, that many of them may be inspired 
to give our land such institutions? Let us show 
our rich citizens that, if they have the wisdom to 
invest some of their millions in these noble ways, 
they can earn a reputation and a gratitude that 


*The announcement of Mr. Duke’s magnificent gift to 
medical and general education which was made public after 
this address was delivered is a heartening thing to every 
— physician who dreams of the progress of Southern 
medicine. 


SOUTHERN MEDICAL JOURNAL 7 


they could achieve with their money in no other 
way. No, our backwardness in research, which 
we cannot deny and must regret, does not come 
from any deficiency of a gift for research, as 
our sons who are working at great medical prob- 
lems in Northern institutions prove, but solely 
from lack of opportunity, and it is for those sons 
of the South who have been blessed with large 
means to open the doors of that opportunity 
to such men. 

Certainly medical research in these days is 
largely conditioned on hospitals, well-run clinics 
and adequate laboratories, and necessitates well- 
endowed institutions led by inspiring men, even 
though every now and then a native genius like 
Pasteur, or a plodding, tireless worker like Rob- 
ert Koch, may do great work without any such 
special opportunities. Recently President Chase 
of the University of North Carolina has well 
said: 

“T am amazed more and more at the large number 
of Southern men who are occupying important chairs 
in institutions of other sections of the country. We 
have lost them simply because they went to Northern 
institutions for further training and then formed con- 
nections and stayed. We cannot expect other sections 
of the country to have men to deal with Southern 
problems. It is in the South that expert leaders for 
the South should be trained.” 

I would that these words could reach every 
physician and every rich man throughout our 
section. It is an old and well-tried saying, that 
the Lord helps those who help themselves. The 
South, as I have shown you, is no longer poor. 
Indeed, unless you compare it with the colossal 
riches of the North, it is very rich. The fer- 
tile soil pours into her coffers billions from her 
cotton and her tobacco and her corn alone. 
Oil, that magic money-maker, is creating million- 
aires by the score to rival those of the North. 
The coal and iron mines of the Virginias, Ala- 
bama and Tennessee have long been blessing 
those states with their abundance, and the intel- 
ligence, the energy, and the capacity of our 
Southern men shows itself in the growing list of 
prosperous manufacturers, from the steel men 
of Birmingham to the cotton spinners of North 
and South Carolina. The Manufacturers Record 
of Baltimore weekly demonstrates our material 
growth and the growing luxury of our people 
proves that we can no longer dare to talk poor 
with self-respect. 

The North, too, went through a similar stage. 
She had to enjoy the riches for some time and 
spend money on herself before her sons learned 
that not in such spending is real pleasure to be 
found, and that only by the use of their wealth 
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for the good of other men could they find sat- 
isfaction. Now they have learned that great 
lesson and it is time we should learn it too. In 
view of the privations that our older men and 
women had to suffer it is perhaps no wonder that 
their children are so busy enjoying the formerly 
unknown pleasures of wealth that are at last 
coming to them, and the luxuries of life that this 
wealth offers, and that they have not as yet 
given due attention to the responsibilities and 
duties which the possession of great wealth 
brings. But, knowing our people and their warm 
hearts and intelligent heads, I cannot doubt 
that they will soon waken to a realization of 
their duty to make their wealth redound not 
only to their comfort but to the good of their 
fellow-men. I believe that the South today is 
full of potential philanthropists waiting to be 
born, waiting to have their eyes opened by our 
profession to their opportunities, and the im- 
pulse that will produce that birth is the realiza- 
tion of the suffering in our midst that is crying 
for help, and the brilliant promise that medical 
education and medical research hold out of its 
relief. 

If then I am right in thinking that we need 
more research work to solve our medical prob- 
lems, what can this Association do to further 
such work? 

First, every member of this Association should 
take each opportunity he has to bring before the 
rich men of the South, with whom many of our 
physicians come into close and influential contact 
the South’s needs in this matter, the opportunity 
which is offered to them to perpetuate and honor 
their names, and of blessing and benefiting their 
land by the foundation of research centers and 
the encouragement and endowment of great 
medical schools. Then let us follow the example 
of the National Tuberculosis Association, which 
some years ago founded a Committee on Re- 
search to encourage investigations in tubercu- 
losis and to help students with allowances. This 
Committee has proven most useful. Why could 
not we too have such a committee of prominent 
men, both laboratory workers and clinicians, and 
philanthropists, at whose disposal should be an 
adequate sum; even though at first not a very 
great one, to be expended in the encouragement 
of investigation? To such a committee could 


come men with a vision, who could yet not afford 
the means to bring their dreams to fruition. This 
committee, after investigating their plans and 
finding them worthy, could allot to them sums 
to enable them to carry them through. Not 
only might this develop important discoveries 
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but the annual report at our meetings of such 
a committee would keep the subject before the 
profession actively and develop new workers. 
It might also be the function of such a com- 
mittee to keep in touch with our medical schools, 
and help them in their efforts at developing 
such students as have shown a gift for research, 
and to offer prizes for valuable and meritorius 
work. By such action, gentlemen, this Associa- 
tion would take on a new life, a new utility and 
a new dignity and a new activity and blessed 
factor in the upbuilding and improvement of the 
South which we all love so well. 

But let me remind you of the prevalent Amer- 
ican tendency to leave such matters to commit- 
tees and to put them off of our own minds. Unless 
each physician in this Association lends a hand 
by doing his utmost to back up such a commit- 
tee, unless in his own work he is as thorough a 
scientist, as careful an observer as he knows 
how to be, keeping careful records, taking in- 
telligent histories, making not merely routine ex- 
aminations, but purposeful investigations and 
following them by intelligent deductions and 
reporting his work in medical journals, we can- 
not expect Southern medicine to go forward to 
the goal that is set before it. 


MEDICAL WRITING 


In this connection may I remind you that, 
whatever work we may do, either clinical or in- 
vestigative, it will do little general good and 
will lose much or almost all of its effect un- 
less the noteworthy part of it is promptly and 
well reported in the medical press, which itself 
indeed cannot grow and prosper unless the pro- 
fession gives it the material by which it can 
live and grow. We Southerners have always been 
too loath to go into print and have hence woe- 
fully sinned in not putting on record the glorious 
history of our ancestors and our section and 
have let others too often run off with our laurels. 
And we seem to be just as backward in report- 
ing our medical work. Certainly, until we de- 
velop the habit, as our Northern brothers so 
wisely have, of thus giving to the public and the 
future the results of our studies, they will re- 
main almost useless to our profession, and the 
world will not know what we are capable of or 
realize the good work that is being done South 
of the Mason and Dixon line. 

Let then every one of us, resolve not indeed 
to get that sad disease, the furor scribendi, which 
tempts a man to vomit forth incessantly over 
a suffering public the undigested results of care- 
less observations and poor thinking just for the 
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sake of being in print, but to force ourselves to 
observe and record so accurately the results of 
our work that we shall have material of real 
value which we shall be careful to report fully 
in the journals, and which shall be not only a 
credit to us but an asset to our section and 
which will enable the medical world to see what 
the sons of the South are doing for the advance- 
ment of our science. In the last analysis, it 
depends upon the interest and energy of South- 
ern physicians to put over these things which I 
have suggested, and I leave the matter in your 
hands, feeling sure that such a cause cannot 
fail to elicit your enthusiastic interest and your 
untiring and persistent support. 

Some years ago in North Carolina, there was 
a governor who had a vision. He dreamed of 
better education throughout the state, reaching 
out and blessing with some glimpse of the truth, 
everyone of her citizens, even the very poorest, 
in the remotest coves of our mountains. But 
practical men, who are too often materialists, 
men from whom the glorious vision of truth is 
always hidden by a dollar, feared the expense 
and called him an idealist and a dreamer, and 
. today—he is dead. 

But the dream of Governor Aycock is at last 
a living, powerful fact, and the boys and girls, 
the men and women of North Carolina are better 
boys and girls, better and happier people be- 
cause of that man’s dream, which he held up 
before his fellow-citizens until they had to see 
the star. And if this Association can but dream 
the dream of better medical education until that 
dream becomes the dearest object of our efforts 
and is grasped by our fellow-citizens, then the 
cause of Southern medicine, which is the cause 
of Southern medical education and, above all, of 
Southern health and happiness, will be won. And 
just as in North Carolina a dream has become 
a blessed reality, so throughout the South our 
dream will come true. With the expansion of 
medical education, disease and misery will more 
and more be driven from our midst, and our 
children, protected from the scourges that for so 
long have decimated humanity and made life 
hard and cruel, more especially for our sub- 
merged tenth, will reach a level of health, and of 
happiness, and of efficiency never dreamed of 
before, and our fellow-citizens will rise and call 
us blessed. 
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THE INFLUENCE OF ENVIRONMENT 
IN MEDICAL EDUCATION* 


By G. Cansy Rosinson, M.D., 
Nashville, Tenn. 


There are certain aspects of medical education 
that are as changeless as human nature itself. 
These are the influences that mold the man him- 
self. Every member of this Association knows 
that no curriculum can be devised and set upon 
paper that does not omit much that is essential 
in the training of the physician. Medical educa- 
tion, in the technical sense, occupies the years of 
study and guidance prior to the practice of med- 
icine, but in reality medical education is a life 
long process. It is a process shaped by many 
other factors than the activities of the class 
room, and the teaching of the faculty of the 
medical school. A great teacher has said: 

“What, after all, is education but a subtle, slowly- 
effected change, due to the action of the externals—of 
the written record of the great minds of all ages, of the 
beautiful and harmonious surroundings of Nature and 
art, and of the lives, good or ill, of our fellows? These 
alone educate us. These alone mold the growing mind.” 

These words bring before us an idea which I 
want to emphasize today, that not only is envi- 
ronment a great factor in education, but that 
every member of the medical profession plays a 
part in establishing the environment in which 
his professional brothers grow and develop. 

I wish to remind the members of this Associa- 
tion that they have an obligation and an oppor- 
tunity in this regard, especially toward the young 
entrants into the career of medicine. We in the 
schools can only give the start. The members 
of the profession have much to do by example 
and by encouragement in establishing the atmos- 
phere in which the young physician is to grow 
into professional maturity. 

You will have inferred by now, I hope, that I 
am not going to attempt today to justify large 
expenditures for hospitals and laboratories. It 
is not the environment composed of bricks and 
mortar to which I ask your thought. It is the 
spirit of medical education that I want to con- 
sider. It is the spirit rather than the technic of 
medical education in which the profession at 
large should have its greatest interest, and about 
which there should be mutual understanding be- 
tween the teacher and practitioner. 


*Address, First General Session, Southern Medical Asso- 
ciation, Eighteenth Annual Meeting, New Orleans, La., 


Nov. 24-27, 1924. 
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Osler has spoken of 


“The complex, varied influences of art, of science and 
of charity; of art, the highest development of which 
can come only with that sustaining love for ideals 
which ‘burn bright or dim as each are mirrors of the 
fire for which all thirst’; of science, the cold logic of 
which keeps the mind independent and free from the 
toils of self-deception and half-knowledge; of charity, 
in which we of the medical profession, to walk worthily, 
must live and move and have our being.” 


Let us consider these influences of art, of 
science and of charity in the light of our present 
day system of medical education. How can they 
be brought to bear effectually upon the student 
of medicine so that he may go out equipped to 
serve well and faithfully, and what can the mem- 
bers of the profession do to foster these influ- 
ences? 

The art of medicine is the application of the 
science of medicine to the needs of the individ- 
ual patient. Medical science is definite. The 
means and manner of its application must be as 
varied as the individuals to which it is applied. 
And there are no two individuals alike. Rules 
of art are hard to define, and difficult to teach. 
The severest criticism against modern medical 
education is perhaps that directed at its lack 
of success in teaching the art of medicine. It 
is not a subject that finds a place in any college 
curriculum. It can not be taught by lectures or 
formal demonstration. It can be taught and is 
taught by example, but it is not often con- 
sciously taught. It is the atmosphere of the 
hospital and the dispensaries in which the stu- 
dent works that gives him his direction in de- 
veloping the art of medicine. It is what remains 
of the old preceptorial system in our schools to- 
day that teaches it. 

The spirit of the teaching hospital is one of 
the most telling influences in medical education. 
Its professional atmosphere is determined by 
many elements, but it is the ideals of the head of 
each service that largely determines its spirit 
and its influences. The trustees or managers, 
the superintendent, the nursing staff, the 
workers in the various departments all play a 
part, but it is the spirit of the leading members 
of the professional staff that plays the most im- 
portant role. 

A sound means of evaluating the efficiency 
of a hospital is to determine its influence on the 
young members of its staff, and the attitude 
they have toward medical practice and toward 
individual patients. 


Surely it is in those hospitals in which there 
is the greatest individualization of ward pa- 
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tients as human beings that the art of medicine 


“is best practiced, and in which the best train- 


ing ground for its development is found. I am 
sure that it is not the surgeon who is only the 
brilliant operator, who is the great teacher, but 
it is the surgeon who can develop a surgical 
organization so that the small needs of every pa- 
tient, as well as his great needs are efficiently 
and promptly cared for. 

The ideal hospital is one in which the most 
advanced and well established principles of 
science are applied with wisdom, with sympathy 
and with energy to the needs of every patient, 
rich or poor, that enters its doors, to its dis- 
pensary as well as to its wards. This, of course, 
is an ideal, difficult of attainment, for a hos- 
pital organization is made up of many human 
beings, and all can not be possessed of wisdom, 
sympathy and energy to an adequate degree, 
even if they had at their command a perfect 
knowledge of the science they are called upon 
to apply. What a splendid thing it would be 
if every man entering the medical profession 
could have a residence in one or more hospitals 
that were permeated with this ideal. They would 
imbibe wisdom, which means clinical judgment, 
good common sense, a penetrating knowledge of 
the human being and his reactions. They would 
develop sympathy, being encouraged to under- 
stand the feelings and moods of those they treat. 
and to respond quickly by word and action to 
them. They would be stimulated to cultivate 
energy, well directed energy, and an untiring 
devotion to the interests of their patients. They 
would, in other words, receive the ideal training 
in the art of medicine in the best sense of that 
expression. Many hospitals, headed by the 
finest of our profession, do afford much of this 
training. But do all of them offer the oppor- 
tunities they should? I have visited hospitals 
where I felt that the influence was definitely 
harmful to the students and interns that were 
there developing their professional standards for 
their life’s work. I hope there are not many of 
this sort. 

Let us not forget the responsibility that each 
member of the profession has toward his fellow, 
and especially toward his students and young 
associates whose standards of the art of medi- 
cine are largely determined by the examples they 
see before them. 

The influence of science, what is its part in 
our present-day system of medical education? 
Many will say that the influence of science is 
exaggerated beyond the bounds of practical re- 
quirements. We, hear complaints that modern 
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medical education is more concerned in develop- 
ing scientists than it is in developing physicians, 
who want to practice medicine in the sense that 
the public and especially the rural public, un- 
derstand the word practice. Although we can- 
not deny that there are reasons for such com- 
plaints, that the fault lies in the scientific train- 
ing of our students, I do not admit. 


The modern medical school has assumed new 
responsibilities. It is no longer satisfied to 
teach only existing knowledge. It may be truth- 
fully said that all schools, and especially those 
that are integral parts of our universities, have 
the advancement of knowledge as an avowed 
purpose. Constant and systematic research has 
become incorporated into the ideals of our 
schools. The best teachers demand facilities, 
time and assistants in order that they may con- 
stantly pursue scientific investigations. This is 
as it should be, for by no other means can the 
medical sciences recruit to their ranks able minds 
and willing hands. Research is the life-blood 
of science. Only when it is fostered do the 
sciences thrive. The truth of this statement has 
long been recognized as applied to the labora- 
tory departments of the medical schools, but 
recently its application to clinical medicine has 
begun to be made. 

I am convinced that the atmosphere of re- 
search, whether in the laboratories or in the 
hospital wards, is one of great benefit to the 
student who is to become a practitioner of medi- 
cine. He should come face to face with the cold 
logic of science which 

“Keeps the mind independent and free from the toils 
of self-deception and half-knowledge.” 

We must admit that self-deception and half- 
knowledge are the toils by which we are so 
easily caught in these days. And there are many 
other deceptions of well-advertised half-science 
or half-truths whose toils we must constantly 
avoid. 


Of the students who pass through our schools, 
probably about five or six in each hundred, have 
the qualities of mind and temperament and char- 
acter that justify them in entering upon a purely 
scientific career. We must not let these five or six 
pass on into careers for which they are less well 
suited, but we must attract them to their highest 
sphere of usefulness. This, in itself, is one 
purpose of the developments of science in our 
medical schools. Our fundamental subjects 
must be kept strong, or else the structure built 
upon them, clinical medicine, will grow feeble 
and senescent. 
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The spirit of science, the desire to find the 
truth and to shun the false, is the essence of 
progress and of achievement in medicine, in a 
country practice as well as in the laboratory, 
so do not let us cry less science, but more 
science. Research must take its place as one of 
the great factors making up the best environ- 
ment for the training of the physician, no mat- 
ter what field of medicine he chooses for his 
labors. 


The practice of medicine can never be pur- 
sued merely by the application of the methods 
of the laboratory and retain its rightful heritage. 
But the spirit of science and the application of 
science must remain, and be fostered, as the 
guiding principle of practice. 

Charity in which Osler has exhorted us “to 
live and move and have our being” is a word 
that has, I fear, lost caste in these days of social 
science. In the sense in which he used it, how- 
ever, as an attribute of character, essential for 
the right adjustment of our human relations 
with each other and with our patients, it still 
has force and meaning. But in a general sense 
the word charity does not go far enough. It 
is not sufficiently positive or constructive. To- 
day we speak of social service. ; 

The training of the physician should include 
more than a strictly medical relation with pa- 
tients. He should be imbued with the ideals of 
social service as well as of medical service. He 
should go forth to serve as best he can, and his 
service should not be sharply defined by rules or 
fashions. He should be trained to see the 
social problems as well as the medical problems 
of his patients, and should know something of 
their treatment. For this reason I want to point 
out finally the influence that the social point 
of view may play in his education. 

The social point of view is not easy to de- 
fine. It is perhaps the point of view that leads 
us to consider the relation of an individual to 
his surroundings, his home life, his work and to 
his fellow men, and to take into account his de- 
sires, aspirations and human weakness. Prob- 
lems in social diagnosis and social treatment are 
constantly before us in our hospitals and dis- 
pensaries, and for the sake of our students’ train- 
ing and our patients’ welfare, they should not be 
ignored. But in the complexities of hospital 
practice, replete as it is with exact scientific 
problems, is not the inner man somewhat sub- 
merged? Whose duty is it to understand the 


human problems which surround, but are apart 
from illness? Who is to study with a true sym- 
pathy and friendliness the troubled spirit? We 
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all know that the recovery of many patients can 
be hastened by clearing away mental doubts, by 
relieving worry that may be daily wearing out 
the courage, and yet the busy physician, espe- 
cially when rushed by many patients in the dis- 
pensary, or when caring for large groups of pa- 
tients in the wards of the hospital, usually can- 
not extract from each his or her special need 
beyond the immediate medical problems. 


The hospital social service has grown up to 
meet these social demands that cannot be ade- 
quately met by the physician. It is in its infancy, 
and its aims, purposes and achievements are of- 
ten misunderstood by us. A hospital, and espe- 
cially a teaching hospital, should do more than 
merely meet the physical needs of the patients 
that come to it. The hospital should have as its 
ideal, to send out cured or improved, every pa- 
tient who enters its doors, not merely physically, 
but mentally and spiritually as well. An at- 
tempt should be made to have each patient 
leave the hospital more efficient, more courag- 
eous, with a clearer idea of just and right re- 
lations with other people, with an increased 
appreciation of the finer and nobler things of 
life. In some cases such an attempt may be a 
side issue, in others it will have a direct bearing 
on the future health of the patient. The teach- 
ing hospital should consider the time spent 
by the patient in the ward or even in the dis- 
pensary as an opportunity to do all that can be 
done for each individual. 

Such are the aims and purposes of hospital 
social service at its best. It is a social agency, 
working with patients in close coordination with 
the medical staff. Its influence should pervade 
the hospital and special care should be taken to 
bring this influence to bear directly on our stu- 
dents. The hospital social worker may be of 
great value in making our students into better 
physicians. Men trained in an atmosphere where 
high social, as well as high medical standards 
prevail, are bound to be not only more broad- 
minded, deeper thinking and more humanitarian 
physicians, but they will be better citizens, 
better able to understand the purposes and aims 
of general movements for social betterment, and 
more inclined to participate in anything that 
tends to elevate the well-being of their com- 
munity. 

I have expanded the idea of social training in 
conjunction with medical training because I be- 
lieve it bears on one of the most serious medical 
problems of our day. I refer to the crying need 


of rural practitioners. No one factor is respon- 
sible for the dearth of country physicians, and no 
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one scheme will counteract the shortage. But 
I believe that the greater cultivation of the ideals 
of social service among the young men of our 
profession will have a decided influence in di- 
recting them to go where the need for their 
service is greatest. 

The training of the physician must be the 
avowed purpose of our medical schools, and our 
ideal must be to train them with the happy 
balance of the art of medicine, the science of 
medicine and the spirit of service, so that they 
will be able and happy to take up their work 
wherever they can best serve. They must know 
many facts, they must acquire skill, system and 
thoroughness, and they must learn to think for 
themselves and to act. But there still remain 
the more intangible attributes of head and heart 
which make the true physician, that are de- 
veloped by the environmental influences that all 
of us have a part in establishing. 


THE PURPOSE OF MEDICAL EDUCA- 
TION* 


By C. C. Bass, M.D., 
New Orleans, La. 


Before undertaking to define the purpose of 
medical education, let me speak briefly of the 
scope and character of the medical education 
of today, in order that we may all have in mind 
the same brief idea of the subject, the purpose of 
which is to be discussed. 

The medical student first studies the struc- 
ture of the normal human body, anatomy, and 
the normal functions of the various organs and 
tissues of the body, or physiology. Knowledge 
in these fundamental subjects is essential, in 
order that the student may be able to study and 
comprehend departures from the normal. He 
studies the nature, habits of life and other char- 
acteristics of microscopic living things, generally 
included under the head of bacteriology and pro- 
tozoology, devoting most attention to those or- 
ganisms that are capable of producing disease in 
man. Medical bacteriology is logically fol- 
lowed by pathology, in which the student learns 
the nature of abnormal, injured or diseased states 
of the various organs and tissues of the body. 
The course of disease processes, the changes that 
take place, both microscopic and gross, are 
studied. In due course the student learns of 


*Address, First General Session, Southern Medical Asso- 
ciation, Eighteenth Annual Meeting, New Orleans, La., 
Nov. 24-27, 1924. 
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the general action of drugs and various other 
agents, physical or otherwise, on the normal tis- 
sues and functions of the body, pharmacology. 
This knowledge is to be applied later in the 
treatment of patients, or in therapeutics. 

All of this fundamental knowledge prepares 
the student to take up intelligently the study of 
abnormal conditions and diseases of the different 
organs and tissues or of the body as a whole. 
Here he learns more of the cause, the symptoms 
and the course of diseases. He learns how to 
recognize and diagnose abnormal conditions and 
diseases and their best treatment and manage- 
ment. Most of the last two years of the regular 
medical course is spent in the study of diseases, 
including injuries, their symptoms, diagnosis 
and proper management. The regular medical 
course includes also more or less consideration 
of the prevention of disease, but at present the 
instruction in prevention is entirely inadequate, 
too large a proportion being devoted to treat- 
ment or to curative medicine and too little to 
preventive medicine. 

After graduation there follow one or more 
years of hospital internship, where the future 
physician continues his studies by actually help- 
- ing to take care of patients. He is just as much 
a student then as he was while he was in the 
medical college. Only the method of instruc- 
tion is slightly different. Practical experience 
under guidance of the hospital staff is the in- 
structor, with a much increased amount of re- 
sponsibility resting upon the intern student. If 
his sense of responsibility and the examples and 
precepts of the hospital staff are what they 
should be, he continues to study books and the 
literature almost or quite as much as he did in 
his undergraduate days. Therefore, the hospital 
experience and the studies connected therewith 
are an important part of medical education. In 
fact, in some of the best schools of the country, 
one year of hospital internship is included in 
the undergraduate curriculum and is required 
for graduation. 

After the hospital experience, the physician 
may begin to practice. A small proportion en- 
gages in research by which it is hoped new facts 
in medicine may be discovered, or in teaching, 
by which other students are taught. The vast 
majority go into practice, either general or in 
the many specialties. Whatever course they 


pursue, those who are really worth while, those 
who work or practice ably and conscientiously, 
those for whom the medical profession wishes 
to be known as standing sponsor, continue their 
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studies as faithfully as during the former years. 
They must constantly refer to the authorities 
for information applicable to their patients, if 
they render the best service. Then again, new 
facts about diseases and remedies therefor are 
being discovered all the time. These are pub- 
lished as quickly as they are discovered and 
made available for the benefit of humanity as 
quickly as possible. Discoveries made by the 
medical profession are not kept secret nor are 
they capitalized. This research in medicine and 
keeping the new facts before the medical pro- 
fession is still a part of medical education. The 
study of medicine, therefore, begins with the 
first medical college year, or to a certain extent 
even before, and continues throughout the active 
medical career. 


The general subject of medical education em- 
braces the facts, information, facilities, the op- 
portunity and a constantly stimulating influence 
for the undergraduate, intern, or graduate stu- 
dent, research worker and teacher, or the prac- 
ticing physician. In this day, when rapid strides 
are being made toward improvement of medi- 
cal education, when medical education is receiv- 
ing more and more support from the community 
and from those who have money that they wish 
to give where it will be of most benefit to their 
fellow man, it is quite proper that we should 
think of and discuss its purpose. 


Those who are engaged in other pursuits in 
life are likely to think, upon superficial consid- 
eration, that the purpose of medical education 
is to provide a gainful occupation for those who 
enter the medical profession. No such purpose 
could justify it. In the first place, considering 
the cost of the education, the effort put forth, 
the arduous duties performed, and the sacri- 
fices made, medicine is anything but a money- 
making occupation. In the second place, per- 
sonal gain by capitalizing the suffering and dis- 
tress of our fellow man does not require the 
knowledge of the facts that are learned through 
medical education. In fact, those who are so 
unscrupulous and so heartless as to do this, suc- 
ceed through ignorance of, or disregard for, the 
facts taught by medical education rather than 
by knowing and applying them. 

Medical education equips the phvsician with 
needed knowledge and aids him to render health 
service to those whom he serves. In case of 
injury, he applies proper measures to prevent 
or lessen deformity, to hasten recovery, to re- 
lieve suffering and often to save life. In case 
of disease, those for which we have specific rem- 


li 
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edies are cured by this service or shortened. 
Those self-limiting diseases for which we have 
no specific remedies are frequently made less 
severe, complications that might be destructive 
are prevented, and their course shortened. Even 
those for which we have no remedy and which 
are progressive may be temporarily benefited 
and their terrors greatly reduced. The relief of 
pain, although nothing more can be done, is 
most welcome. 

The physician recognizes diseases in their 
incipiency and gives advice for the prevention 
of their development and also gives advice to 
individuals or groups for prevention of prevent- 
able diseases. As our civilization advances and 
as the medical profession and the public awaken 
to the possibilities in this direction and recog- 
nize their duties more fully, we will surely see 
much more of individual preventive medicine. 
More and more, people will seek and follow the 
advice of physicians in the recognition and man- 
agement of diseases in their incipiency or their 
prevention before they begin, and physicians 
will become more and more proficient in this 
regard. 

The activities of the various public health 
agencies by which so much prevention of dis- 
ease is accomplished, whether carried on di- 
rectly by physicians or others, are all based upon 
and made possible by medical education. With- 
out the knowledge provided by medical educa 
tion, they would not be possible. Promotion of 
health, therefore, whether by prevention or by 
treatment, is one of the chief purposes of medical 
education. 

When one is sick and suffering, there is dis- 
tress and little or no happiness, regardless of 
what other circumstances may exist. Sickness 
and suffering and premature death of one’s 
friends, associates and loved ones destroy the 
happiness that otherwise would be enjoyed. Pre- 
vention or proper treatment of disease made 
possible by medical education promotes happi- 
ness. 

Think for a moment how the progress of civ- 
ilization would have been delayed or prevented 
without the benefits of our knowledge of dis- 
ease and its control. Without medical knowledge 
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epidemic and contagious diseases would pre- 
vail throughout the land. Many of the indus- 
tries and activities of the present civilization 
would be impossible. In fact, but for the bene- 
fits of medical education, many of us would not 
now be living, if indeed we had ever been born. 
The welfare of man has been promoted by medi- 
cal education beyond description and these ben- 
efits are rapidly increasing. 


To whatever extent diseases or injuries that 
would otherwise destroy life are prevented or 
successfully treated, to this same extent is the 
average span of life extended. Each decade 
now shows marked improvement in the average 
length of life. Much of this results from pre- 
vention and the more efficient management of 
the diseases of early life. There is no scientfic 
warrant for the commonly accepted notion that 
the human life cycle is fixed by some immutable 
law. Practically all die of disease of one kind 
or another whatever the age at death, with the 
exception of the comparatively small but rapidly 
increasing proportion who die as the result of 
injury. The longevity of man up to the present 
time is controlled by disease and not by the tis- 
sue changes that have erroneously been ascribed 
to time. By the age of thirty, the average indi- 
vidual has certain physical limitations which 
were not present in earlier life. By fifty the 
average civilized individual is a semi-invalid if 
we judge him by reasonably high standards of 
sound health and physical endurance. Preven- 
tion and minimizing of these disabilities as a re- 
sult of medical education enable man to live 
on for many years more. It is true all finally 
die of something, but in the meantime the length 
of life has been extended. With the more effi- 
cient application of existing medical knowledge 
and with the advances in this direction that are 
sure to come, there is no telling how much more 
the span of life may be extended. Promotion 
of the longevity of man by the prevention or 
treatment of otherwise destructive injuries and 
diseases may be considered the chief purpose 
of medical education. 


In conclusion, what I have said can be sum- 
marized thus: the purpose of medical educa- 
tion is the promotion of the health, the happi- 
ness, the welfare and the longevity of mankind. 


j 
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DR. ISADORE DYER, PRESIDENT,SOUTH- 
ERN MEDICAL ASSOCIATION 1910-1911: 
HIS LIFE AND HIS WORK* 


By Matas, M.D., LL.D., F.A.C.S., 
New Orleans, La. 


It is now just fifteen years since November 10, 
1909, when the Southern Medical Association, 
then in the third year of its existence, chose 
the Crescent City as the proper soil in which to 
nourish its legitimate ambitions and high aims. 
The meeting was well attended, but the assem- 
blage was not too large to be comfortably ac- 
commodated in the large lecture hall of Tulane 
University. 

It was then that the newly elected Dean of 
the Medical Faculty, Dr. Isadore Dyer, greeted 
the Association with words of welcome that ex- 
pressed the warmth of fraternal feeling and 
cordial sympathy with which the profession of 
this city viewed the high purpose that had led 
to the foundation of such an organization. 


Dr. Dyer’s introductory words of welcome 
suffice to show the importance and significance 
he attached to the presence of this newly 
created body in our midst. He said: 


“New Orleans welcomes you. Those of us who are 
living here amongst the shades of the monumental 
spirits of Richardson, Hunt, Stone, Bemiss, Bruns, 
Jones and Miles, acclaim the occasion as one to be 
remembered as epochal in the history of medicine in 
New Orleans and in the South.” 


In referring to the vicissitudes which this 
community had suffered as the result of war and 
pestilence, he said: 


“Prosperity has been slow to perch upon our house- 
tops, and our roof tree has enjoyed the benisons of a 
gladsome and hopeful heart with scanty purse to build 
upon our opportunity but the dead leaves of a sad 
summer have been buried by the winter of reflection 
and of toil, and our springtime is at hand, promise- 
ful of a season of harvest and joy. As the watchman 
in the night, our profession has stood by, closing each 
door of menacing danger and sounding the alarms, un- 
til the day has broken fair and our rest and our re- 
ward are on the way. 

“We have merited these, but our work is not yet 
done. . 

“Our people have risen from the ashes of war and 
from disease; they have harnessed fresh hopes to the 
yielding soil and have developed fields of energy which 


*Memorial Address, First General Session, Southern Med- 
ical Association, Eighteenth Annual Meeting, New Or- 


leans, La., Nov. 24-27, 1924, followed by the unveiling of 
the bronze portrait panel erected by the Faculty of the 
School of Medicine, Tulane University. 
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have gained everywhere for them the title of the New 
South, as if they had been born again.” 

Alluding to the magnificent victory achieved 
in 1905, in which the grim spectre of yellow 
fever had been vanquished and forever banished 
from our shores, he said: 


“We cannot rest at the first applause, but must go 
on developing our industries and our interests until they 
are as far reaching as the ends of the world, and as 
useful as their reaches may be wide.” 

And this was uttered in 1909! It was indeed 
the dawn of a new day! The clouds of disease 
and penury, which had followed in the wake of 
war and pestilence and which for over half a 
century had hung like a pall over our beloved 
city, were lifted as the sun of our destinies arose, 
announcing the coming of a new era of salubrity, 
of magnificent municipal development, commer- 
cial expansion, and industrial and economic 


_ greatness, which has scarcely a parallel in the 


history of any other community of the same 
importance on the continent. Dr. Dyer visu- 
alized the future of the great metropolis, with a 
prophetic eye, but his vision spread over a far 
wider horizon which encompassed the entire 
Southland. He foresaw the ultimate extinction 
of the great evils of endemic disease, which like 
sO many vampires had then fastened upon the 
body of our rural populations—malaria, uncin- 
ariasis, and pellagra—and urged that the war 
against these pests, which had then begun, 
should be relentlessly pursued until their com- 
plete extermination. The extinction of these 
widespread evils, which were peculiar to our 
latitudes, was one of the chief functions and the 
special province of this Association. 


Dr. Dyer, happily, lived long enough to see 
the fulfillment of his prophecies and the fruition 
of his teaching and, in the reincarnation of his 
beloved city during the eleven years that he sur- 
vived his remarkable New Orleans oration, he 
was able also to realize that the hopes he had so 
persistently entertained for the future welfare 
of this organization were more than verified by 
the splendid reality. 

Dr. Dyer, always a leading spirit in the coun- 
cils of this Association, was not only an eloquent 
pleader for its interests and expansion, but par- 
ticipated, with the full vigor of his brilliant per- 
sonality and with all the devotion to the causes 
that he advocated, in projecting and perfecting 
the internal mechanism of its administration, 
that it might attain the greatest efficiency in 
the accomplishment of its avowed mission. At 
the meeting held in Nashville, in 1910, he was 
elected to the Presidency of the Association and 
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his address at Hattiesburg, Miss., as the re- 
tiring President in 1911, confirmed the accuracy 
of the judgment of his associates and constit- 
uents who had placed him at the helm. His 
critical faculties, his judgment, his knowledge of 
men, his keen and penetrating insight into the 
inner workings of all forms of social and pro- 
fessional organizations, his absolute mastery of 
parliamentary law and form and his remarkable 
executive ability, combined to give his utter- 
ances and actions a statesman-like quality, 
rarely seen in conjunction with a highly special- 
ized, cultivated and learned acquisition of tech- 
nical knowledge. I can do no better than to 
quote an editorial commentary by the JouRNAL 
of the Association, which immediately followed 
his official speech: 


“The presidential address of Dr. Dyer, at the recent 
meeting of the Association, at Hattiesburg, is a model 
in every respect * * * As a piece of literature, it can 
defy criticism * * The sentiments, so clearly expressed, 
are lofty and ennobling, always pointing to the best and 
highest things. His reference to the prosperity and 
rapid growth of the Association, was couched in 
modest terms and, instead of claiming any credit there- 
for, he generously assigned to other officials nearly all 
the honor of accomplishing the truly remarkable ad- 
vance of the Association. 

“His advocacy of co-operation in public health mat- 
ters, of a national health department, of inviting the 
Southern states previously ineligible to membership 
in the Association to unite with us in the good work 
of maintaining and emphasizing the absolute inde- 
pendence and separation of the Southern from the 
American Medical Association; the selection of a body 
of trustees, who can legally transact all business for 
the Association, his warning of approaching danger 
from invasion of bubonic plague (verified in 1914), all 
these and many other vital and practical suggestions 
made by Dr. Dyer, found prompt acceptance by the 
members, and are permanently incorporated in the 
Constitution and By-Laws as amended and adopted 
under his parliamentary guidance. So broadly, indeed, 
has the influence of Dr. Dyer prevailed in the remod- 
eling of these, that, through them, the Association will 
be guided by the principles which he announced for 
many a year. 

“His announcement that he should continue to sup- 
port the organization so long as it remains true to its 
ideals, simply means as long as he lives, for, so long 
as Dr. Dyer is a member, he cannot avoid taking a 
leading part in its control; and, so long as this is the 
case, the Association cannot depart from those ideals 
he so well illustrates and maintains. Dr. Dyer has 
set a high mark for his successor to emulate.” 


As is well known to all, to the day of his un- 
timely death on October 12, 1920, Dr. Dyer 
kept his piedge with loyalty, love and faith in 
the great role that this organization was to play 
in the evolution and development of medicine 
in the South. 
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Thus far, I have only referred to the relations 
and ties that bound our lamented friend to this 
Association and have said nothing of the man 
himself, of his personality, of the attributes of 
heart and mind that had given him pre-emi- 
nence in his national and international reputa- 
tion as one of the leading American authorities in 
his chosen specialty, dermatology. I have said 
nothing of his philanthropy, humanity, and his 
untiring efforts to improve the cruel fate of that 
pathologic pariah and world outcast, the leper. 
From the moment he began the practice of der- 
matology in New Orleans, in 1893, the study 
of leprosy and its problems and the means of 
curing this dread disease became his special con- 
cern, which developed into a life-long passion. 
His intense study of the etiology, pathology and 
treatment of leprosy is continuously reflected in 
his numerous writings, in his original sugges- 
tions for its cure, and in his successful legisla- 
tive efforts to insure the victims of the disease 
proper care and protection, and in every way 
alleviate their harsh and pitiful destiny. It is 
through his efforts and insistent pleading that 

lener’s Home at Carville, Louisiana, 
founded and has now become not only an asy- 
lum and resting place for the victims of this dis- 
ease in Louisiana, but is also one of the most 
important national institutions for the study and 
investigation of its problems. 

In this way, he not only became famous as 
one of the world’s most distinguished leprolo- 
gists, but won the love and admiration of his 
fellows as a public benefactor and true philan- 
thropist. 

Apart from this notable and outstanding fea- 
ture of his professional career, and the com- 
manding position which he attained in his spe- 
cialty, Dr. Dyer’s wide interest in everything 
which concerned the progress and welfare of the 
medical profession and in all public questions 
which affected the interests of the community 
and of the commonwealth, gave him a conspic- 
uous place in the foremost ranks of our citizen- 
ship. In the discharge of the many arduous and 
distinguished official duties which his extraor- 
dinary native ability and diversified talents 
brought upon him, he put into service a great 
wealth of natural resources, strengthened by 
wide culture and scholarly attainments. In ad- 


dition to these fundamental qualities, he was 
endowed with a fine esthetic sense, a poetic in- 
stinct, and a gift of expression that was clearly 
discernible in his grace of speech and in the lit- 
erary flavor and elegant finish that he gave to 
Apart from his right to distinc- 


his writings. 
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tion as a specialist in his profes- 
sion, Dr. Dyer was notably gifted 
as an organizer, as an executive 
officer and as a master of parlia- 
mentary law, which gave him a 
vision and the qualities of leader- 
ship which were quickly recog- 
nized and utilized by the many 
national, sectional and local or- 
ganizations, whether professional, 
civic or social, over which he was 
called to preside, and to which 
he added not only dignity and 
grace, by his tactful and master- 
ful control of their deliberations, 
but in which he almost invariably 
left an indelible trace of his ad- 
ministration. 


It was in recognition of these 
rare and admirable qualities that 
in 1908 he was elected Dean of 
the Medical School of Tulane 
University. 


His election to this responsible 
position followed upon the retire- 
‘ment of Professor Standford 
Emerson Chaille, who approved 
cessor. To have succeeded Dr. 
Chaille, that intellectual giant, 
idolized teacher and leader, who 
for nearly a quarter of a century, 
as Dean of the Faculty, had guided and advanced th> 
highest educational interests of the State with unparal- 
leled success; and who, through his wisdom and the 
sheer force and power of his extraordinary personality, 
had exalted the dignity of the deanship to a towering 
height—this was indeed an honor to which few men 
could aspire and which fewer still could hope to wear 
with the imperial majesty that was so natural and be- 
coming in Professor Chaille. 

How wisely Dr. Dyer was chosen for this difficult 
succession and how thoroughly he was fitted for his task, 
is told more eloquently than I can_ tell by the progress 
of this great School during the twelve years of his in- 
cumbency of the deanship, which terminated with his 
untimely death on October 12, 1920. 

Dr. Dyer came to his office at a time when, with the 
acquisition of greater financial resources, the adminis- 
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trators had planned a radical change in the organization DR. ISADORE DYER 
of the Faculty and a modification of the program of in- 
struction, in harmony with the most advanced standards 
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of medical education, and it was in effecting 
this reorganization, with new departments, that 
his special talents as organizer, educator and 
executive officer were displayed to the best ad- 
vantage. In this he achieved a success which 
will remain for all time as his monument in the 
history of his alma mater, the Tulane Univer- 
sity of Louisiana. 

This brief, cursory and extremely inadequate 
tribute to the memory of the distinguished man 
who in his lifetime was honored by the great- 
est gift that it was in the power of his fellows 
to confer, and whose absence we continue to 
mourn with deep sorrow and genuine regret, 
must now come to a close. 


I must beg your indulgence a brief moment 
more to express on behalf of the Medical 
School of Tulane University, of. Dr. Dyer’s 
associates, colleagues and friends, in and out 
of the medical profession, of this city, and of 
his immediate family,—our deep appreciation 
of the privilege accorded us in contributing to 
the solemnity of this occasion by dedicating a 
part of these proceedings to his memory. 


In recognition of this gracious act, the Med- 
ical Faculty has deemed this a fitting occasion 
on which to unveil a bronze tablet* which has 
been designed as a permanent testimonial of 
the admiration, love and respect in which Dr. 
Dyer was held by his associates and colleagues. 
This will be placed in the main hall of the col- 
lege building in which he presided during the 
twelve years of his deanship. The memorial 
was ordered to arrive at this time and espe- 
cially for this occasion. I beg Dr. Minor, who 
so worthily adorns the presidential chair which 
Dr. Dyer also once occupied, and to whom we, 
his friends, are deeply indebted for the privilege 


*P. Ghiloni, Sculptor. 
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given us to appear on this occasion—to uncover 
the memorial, that the image of Dr. Dyer, 
thereon reproduced, may be greeted with the 
approval and the homage of his former con- 
stituents and friends in this Association, whom 
he had served with unfaltering fidelity, life- 
long devotion and affection. 


INSCRIPTION ON TABLET 


DR. ISADORE DYER 
Nov. 2, 1865—Oct. 12, 1920 


Ph.B., (Yale) 1887 
M. D., (Tulane) 1889 
Lecturer on Dermatology, 1892-1905; Associate 


Professor of Dermatology, 1905-1907, Professor 
of Dermatology, and 
DEAN 
Tulane Medical Faculty 
Tulane University of Louisiana, 1908-1920 
Professor of Diseases of the Skin, 1893-1907, and 

Secretary, 1895-1905, of the New Orleans 
Polyclinic (present Graduate School of Medicine, 
Tulane University) 

Visiting Dermatologist, New Orleans Charity Hos- 
pital,» 1892-1920 

Consulting Dermatologist, Ear, Nose and Throat 
Hospital, 1893-1920 

One of its Founders, and Secretary, New Orleans 
Sanitarium and Training School for Nurses, 
1893-1905 

Founder and President of the First Board of Direc- 
tors, of the Louisiana Leper Home, 1894 

Co-Editor New Orleans Medical and Surgical 
Journal, 1896-1920, and of the American 
Journal of Tropical Diseases, 1913-1916 

Colonel M. R. C., U. S. A., 1919 

In memory of his thirty years of service to his 
Alma Mater, his profession, his community 
and humanity, his colleagues, pupils and 
friends have erected this tablet, in respectful 
and loving tribute. 


Memoria bene reditae vitae sempiterna 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


ASTHENIC CHILDREN* 


By Isaac A. Ast, M. D.. 
Chicago, Ill. 


There is an increasing tendency in modern 

medicine to consider that certain abnormal 
states are based upon constitutional defects, i.e., 
upon certain properties transmitted from the 
germ plasm. It has been long recognized that the 
so-called constitution is not only a predisposing 
but a determining factor in certain morbid 
processes. The so-called asthenic constitution 
occurs in a group of children as an outstanding 
symptom complex. There is probably no stand- 
ard type of physique in human beings. There 
are as great variations in races and in individual 
men as there are differences in an animal type. 
There are great variations in the dimensions of 
thorax and abdomen. 
~ Recent studies have also shown that certain 
types of physique are associated with definite 
types of visceral topography. The general bod- 
ily architecture affects the size and function of 
the contained viscera. If the thoracic cavity 
is capacious, the lungs may be proportionately 
large. If the muscular development is power- 
ful, the respiratory excursions may be extensive, 
and conversely, if the thoracic cavity is small 
and slender, and the musculature weak, the 
size of the lungs will be reduced and their mo- 
bility limited. If the abdomen is. short, the 
position of stomach and intestines is affected 
and, their position may be low in the abdominal 
cavity. 

Not only may the abdominal viscera occupy 
a lower position than normal, but the muscle 
tone of these viscera in frail individuals may 
be reduced. Attention has been recently called 
to the asthenic constitution by Stiller. The out- 
standing characteristic of the asthenic child is 
the general architecture of the body. The chil- 
dren are usually thin and above the average in 
height. The structure of the thorax is especially 
characteristic. It is shallow, narrow, and long. 


*Read in Section on Pediatrics, Southern Medical Asso- 
ciation, Eighteenth Annual Meeting, 
Nov. 24-27, 1924. 


New Orleans, La., 


The ribs are far apart. The epigastric and 
vertebral angles are acute. The upper and 
lower thoracic apertures are narrow. ‘The 
clavicles are prominent, and the scapulae pro- 
ject like wings. Stiller believes that in these 
children the tenth rib floats, and he considers 
it due to a defect in the cartilages. He also be- 
lieves that the end of the ninth rib is palpable in 
the more marked cases, and furthermore that 
the eleventh and twelfth ribs are more mobile 
than in the normal thorax. He observed that 
in some cases the twelfth rib might be entirely 
absent. Kleinschmidt? in discussing the float- 
ing tenth rib is not convinced that it is neces- 
sarily a concomitant factor in the asthenic con- 
stitution, and E. Feer® thinks the floating tenth 
rib may be found occasionally in healthly, 
strong children. 

Children with asthenic constitution appear to 
be in poor nutrition. They usually show a 
weak muscular development. They look younger 
than indicated by their actual age and their 
entire muscular structure is hypotonic and 
flabby. The face is small in proportion to the 
oblong skull, since the facial bones, especially 
the lower jaw, are small and delicate. The 
malar and nasal bones are rarely large. The 
palate is narrow and high, the neck thin and 
long. Frequently the face appears sickly and ex- 
pressionless due to its thin, bony structure. The 
skin is pale and thin with a slight panniculus. 
The slender neck and the long, sunken, flabby 
thorax indicates the asthenic child even when he 
is dressed. The heart area of dullness is small. 
Its action may be rapid or slow, and accidental 
murmurs may occur. This type of heart is 
usually elipsoid and rests lightly upon the dia- 
phragm. It is designated “the drop heart” and 
this type is regarded as one of the characteris- 
tics of the asthenic constitution. As a rule, the 
heart is hypoplastic and atonic.. It should be 
emphasized, however, that asthenic individuals 
may have hearts of perfectly normal size and 
shape. 

The circulatory smyptoms are usually con- 
nected with vasomotor instability, flushed, pale 
and cold extremities, and frequently dizziness. 
The weak circulation may cause abdominal 
plethora, and low temperature of the skin with 
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tendency to chilling and fainting. The pulse 
may be weak, small and rapid. A hypoplasia 
of the blood vessels has been observed. The 
diaphragm is lower than normal due to the 
length of the thorax and possibly to a dimin- 
ished lung elasticity. It may be irregularly 
contracted and present a picture as though it 
were fixed by adhesions. This, however, can 
be explained in the majority of cases by dis- 
turbance of innervation. 

The appetite is frequently impaired and con- 
stipation is the rule. Gastroptosis and enter- 
optosis develop on the basis of the morphologi- 
cal and functional changes which have already 
been referred to. Gastric dilatation is some- 
times observed, and in some patients we have 
seen definite descent .of the abdominal viscera. 
Nephroptosis has been occassionally observed. 
In many of these cases the liver is freely pal- 
pable, probably because of the relaxation of the 
abdominal wall. The motor function of the 
stomach is variable, sometimes accelerated and 
at other times retarded. The gastric acidity is 
variable, frequently diminished, sometimes even 
absent. Hyperacidity has been observed rarely. 

The typical cases of the asthenic constitution 
are seen in children of school age and before 
puberty, though stigmata of asthenia have been 
observed in infancy. Finkelstein and Meyer 
have observed asthenia in breast fed infants 
with nutritional disturbances, and Wetzel and 
Finkelstein believe that they have recognized 
the asthenic constitution in children with py- 
lorospasm. Such an infant shows a long, cylin- 
drical trunk, wide intercostal spaces, prominent 
occipital protuberance, long hands and _ feet. 
The infant also shows a tendency to vomit and 
to sleep lightly. Very frequently he shows a 
neuropathic taint (Feer). 

An asthenic child need not necessarily show 
all of the symptoms which have been described. 
A child may haye an inherited asthenic consti- 
tution, though it may present only some of its 
phases. Sometimes many of the changes are 
present, at other times only a few. Stiller 
thought it of diagnostic importance to deter- 
mine the presence of the floating tenth rib and 
the epigastric angle. ‘ 

Stiller considered four component elements 
as the fundamental factors of the asthenic habit, 
namely, atony, enteroptosis, neurasthenia, and 
dyspepsia. 

The thin type of child, that is, the one in 
whom the body is long and slender, is not in- 
frequently found to have a_ long, tubular 
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stomach and hepatic and splenic flexures which 
are abnormally low and which are found to lie 
below the crests of the ilium. In the thin type 
of child there is shown more marked degree of 
faulty postures than in the heavy child. 
Muscles and ligaments that are weak fail to 
support the bony framework and as a conse- 
quence various ptoses occur. F. D. Dickinson,* 
in describing the effect of posture upon the 
health of the child, says that the causes of pos- 
tural defects may be broadly divided into two 
groups, congenital and acquired. Under congeni- 
tal causes are considered developmental defects in 
children born with lax muscles and loose joints 
associated with a long mesentery and a ten- 
dency to visceroptosis. The children are of the 
so-called long, slender type. Dickinson esti- 
mates that out of five children born, one is of 
this anatomic type. Under the acquired variety 
he considers distortions of the lower extremities 
and pelvis. He finds that a difference in the 
length of the legs results in tilting of the pelvis 
or production of knock knees, bow legs, or flat 
feet. In order that children may adjust them- 
selves to these deformities, lordosis, prominent 
abdomen, narrow chest, round shoulders, tilting 
of the pelvis, and scoliosis may occur. 

The effect of poor posture is based upon mus- 
cle strain and fatigue and the occurrence of vis- 
ceroptosis with gastrointestinal symptoms. 
These patients may suffer from nausea, vomit- 
ing, and sometimes obstipation. Bad posture, 
then, may occur as the result of a congenital 
anomaly of constitution or as the result of an 
acquired deformity. 

Kerley summarizes his studies of radiographic 
examinations of this group of children by say- 
ing that he observed frequently gastroptosis 
with delayed emptying of the stomach and he 
believes that this diminished motility is due in 
large part to the changed relation of the pylorus 
to the stomach proper. 

In cases where the stomach has descended to 
a lower plane, it occupies a vertical position and 
consequently, Kerley thinks, requires a longer 
emptying period than the normally situated 
organ. In the dilated stomach he finds that 
there is a defective muscular tone and hypo- 
motility. 

In examining the lower bowel he observed 
that the colon is elongated and in a state of 
spastic contraction. In some instances the sig- 
moid is elongated and shows coiling and redu- 
plication in the roentgen plate. Persistent con- 
stipation may bé frequently explained by ptosis 
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of the colon, by elongated and dilated sigmoid. 
The transverse colon descends with the stomach, 
while the hepatic and splenic flexures may de- 
scend or may remain fixed. 

The so-called asthenic children are frequently 
above the average in intelligence, but they often 
concentrate poorly. They are easily distracted 
and sometimes progress slowly in school. They 
are often strikingly quiet in their behavior. 
They have a serious expression, show little in- 
terest in their surroundings, and are morbidly 
sensitive. In other words, asthenic children 
frequently show neuropathic symptoms, and it 
has been assumed that there is an asthenia of 
the nervous system. 

The psychic constitution shows no trace of 
degeneration aside from the fact that there is 
likely to be depression of the emotional state. 
Stiller observed in his cases that there was an 
active mentality, an increased imagination, 
though he rarely observed creative talent. He 
also thought that great energy of the will was 
rare. In his extensive observations he was able 
to say that stupid and dull individuals rarely 
occurred in the asthenic group. Among them 
may be found scientists, poets, and artists, 
though they are rarely of the first rank. 

The temperature in these children is said to 
be labile. Exercise may lead to elevation or 
reduction of temperature. Very often the fever 
disappears if the children are put to bed. 

Asthenia may be a prominent symptom dur- 
ing the school period and during adolescent life, 
and it may recede with advancing years. The 
relation of asthenia to tuberculosis has been 
variously considered, and it is well recognized 
that the so-called phthisical habit of the older 
authors is a condition not unlike the asthenic 
constitution described. On the other hand, 
many asthenic children escape tuberculosis. 

Not all authors are in agreement with Stiller’s 
description of asthenic constjtution, and the dis- 
senting opinions are quoted in order that we 
may not overestimate his opinions without due 
consideration of all the evidence. Richard 
Lederer,® in discussing the asthenic habitus, 
thinks that the appellation “asthenia” is too 
far reaching and inclusive, and he _ believes 
that all possible manifestations are considered 
as a part of this anomaly of constitution. 

J. Bauer, who has achieved the foremost rep- 
utation in constitutional pathology, thinks it a 
mistake that Stiller should have considered the 
floating tenth rib as the outstanding symptom of 
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this constitutional anomaly. Sperk designated 
a certain group as delicate or weak children. In 
this class of individuals he included all possi- 
ble variations which resulted principally from 
neuropathic states. Martius® also thinks that 
Stiller’s conception is too inclusive, and he be- 
lieves it an error in that he attempts to consider 
the asthenic habitus as a disease condition in- 
stead of thinking of it as an architectural type 
or a form of construction of the human body. 

Sigaud and his pupils, Chaillou and Mac- 
Auliffe, classified children into four groups ac- 
cording to the constitutional states: (1) The 
respiratory type is characterized by striking de- 
velopment of the thorax and the parts of the 
face used in respiration. The thorax is long, 
the epigastric angle acute, the costal arches form 
a steep angle and reach almost to the crest of 
the ilium. The neck is long and narrow. In 
the face the development of the middle portion, 
i.e., the distance from the root to the tip of the 
nose, is marked, while the upper portion of the 
face from the hair line to the root of the nose 
and the lower portion from the tip of the nose 
to the lower border of the jaw, are less de- 
veloped. The nose is long, either curved or es- 
pecially broad. The maxillary and frontal 
sinuses are wide. 

(2) The digestive type is characterized by 
marked development of the lower portion of the 
face. The jaw is strongly developed, high and 
broad, so that the face when seen from the 
front appears broader below than above, and 
the profile is formed by two oblique lines. The 
mouth is large; the teeth are well developed. 
The neck is short and broad, similarly the 
thorax; the abdomen is large with tendency to 
fat deposition. The epigastric angle is obtuse. 


(3) The muscular type is characterized by 
harmonious development of thorax and abdo- 
men, broad shoulders, prominent muscle bellies. 
The head is very regular, usually brachy- 
cephalic; the three portions of the face are prac- 
tically equal, the profile straight. The hair is 
abundant, the hair line usually straight. 

(4) In the cerebral type the relation of the 
large head to the small trunk is striking. The 
forehead is high and broad; the upper portion 
of the face predominates. The profile consists 
of two lines uniting at the chin. The hair line 
is pointed. The eyes are lustrous and lively; 
the external ears are large. 

During the school age while developing rap- 
idly, one type may merge into another, the 
former being entirely replaced by the latter. A 
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muscular type may develop into a digestive type 
and vice versa; a cerebral type into a muscular 
type. These four types of Siguad can be recog- 
nized with some difficulty even in healthy in- 
fants. The muscular type represents a group 
that are well developed, become active early in 
life, and progress rapidly and normally. 


Siguad’s types are probably hereditary and 
transmitted in the germ plasm. Lederer ex- 
amined 221 children in his clinic. Of these, 
thirty-two were of the muscular type, thirteen 
digestive, ten respiratory and fifty-four cerebral. 
One hundred twelve cases belonged to mixed 
forms. 

The asthenic habitus is due to a constitutional 
disposition and, as a rule, remains during the 
life of the individual so affected. Consequently, 
this disposition is persistent not only for the 
individual but frequently for his descendants, 
though not infrequently the asthenic state can 
be improved. This condition of thinness and 
relative weakness becomes more marked after 
puberty and remains during the best years of the 
individual’s life. It usually recedes toward the 
declining years. This improvement takes place 
particularly when favorable conditions of life 
and hygienic living are followed. One not in- 
frequently observes weakly, delicate children 
who have suffered from various complaints dur- 
ing their early lives become healthier and 
stronger as the years advance. 


Indeed, it is possible that the asthenic per- 
son may survive a more healthy individual of 
the same age who is more strongly built. The 
disposition of the asthenic to pulmonary tu- 
berculosis cannot be denied, though many es- 
cape this infection. Stiller has observed that 
asthenics who have lived during childhood and 
youth without becoming infected are likely to 
escape this infection in later life. 

The indication for treatment is to strengthen 
a weak organism and to prevent complications 
with various diseases. Of course, there is no 
specific treatment for this type of individual. 
An attempt should be made to harden these 
children, though this should not be done by ex- 
treme measures. The skeletal and respiratory 
muscles should be developed by proper exercise. 
The proper training, formation of good mental 
and physical habits should be put into effect. 
The children of the poor receive benefit by their 
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coarse diet and also because they are out of 
doors in every kind of weather. Fresh air, exer- 
cise, and hydrotherapy may be instituted in the 
home. Baths and cool showers seem to have 
some effect. All muscle groups should be ex- 
ercised and deep breathing encouraged. 

The abdominal support for pendulous ab- 
domen and ptosis of various kinds is not only of 
value but renders the patient more comfortable. 
The fat and blood cure of Weir Mitchell is still 
sometimes employed. The patient should take 
food and not be placed upon a restricted diet 
as is so frequently done. In order to avoid con- 
stipation, fruits, vegetables, and coarse cereals 
should be taken. To favor an increase in 
weight, butter, cream, eggs, and milk may be 
given. Sugar is also indicated, except in those 
cases where there is an excessive fermentation. 
Alcohol, tea, coffee, and very cold or very hot 
food should be forbidden. 


The medicinal treatment is of subordinate 
importance. Sometimes the bitter tonics stimu- 
late the appetite. Iron and arsenic are exten- 
sively used, but their value is doubtful. Ca- 
thartics are contraindicated. 


The cause of under-nutrition in asthenic 
children is due to the difficulties of digestion, 
muscular weakness of the digestive organs, 
sluggishness of resorption and secretion of the 
intestine and inferiority of the muscle plasma 
anlage, possibly due to faulty arterialization. 
The so-called fattening cure relieves the ptosis 
if it is combined with bed rest and the diet is 
so constituted that the digestive action is im- 
proved. If it is possible to make these asthenic 
patients gain five or six pounds, the tonus 
of the musculature of the heart and digestive 
organs improves. It is not sufficient to accumu- 
late fat. It is more important to strengthen 
the musculature. Exercise is valuable in this 


respect. 
104 South Michigan Ave. 
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THE STATUS OF THE TEACHING OF 
PEDIATRICS IN THE SOUTH* 


By F. Barsour, M.D., 
Louisville, Ky. 


That wonderful advances in the teaching of 
medicine have characterized the last decade is 
well known to us all. It is not so generally 
known or appreciated that that advance has 
been made possible by the altruistic labors and 
sacrifices of the physicians who have felt the 
urge of that Hippocratic vow that we should 
transmit to others the knowledge we have so 
painfully acquired. All over this country there 
existed numbers of medical schools which gen- 
erally consisted of a small group of men who 
headed the major subjects and whose assistants 
made up the minor faculty. These proprietary 
schools, much as they have been decried, served 
their times and many of us who are here today 
have graduated from such a school. 


The.keen rivalry had its influence in de- 
veloping and educating the teaching force. We 
cannot deny that there were giants in the land 
in those days. But that day had to pass. The 
ever increasing mass of knowledge and the de- 
veloping specialties made it impossible for any 
man to build a school around his personality. 
The cost of educating the student has steadily 


* | grown until the student’s fees which were once 


a source of income to the faculty will not at 
this date pay a fourth of the cost of his medi- 
cal instruction. The demand for higher educa- 
tion, for better facilities, for more thorough 
training, for better equipment, has sprung from 
the profession itself from that laudable desire 
on the part of the physician that the young 
student might come into the profession better 
prepared to understand and treat disease than 
his forefathers. It has cost the profession much 
and probably it is not appreciated by the peo- 
ple, who after all, are the ones to be benefited 
by the better preparation of the physician. 
The struggle for better medical schools in the 
South has been a long and difficult battle be- 
cause modern teaching requires much financial 
help and there has not been any too much 
wealth in the South since the Civil War. But 
the change has been effected and now prac- 
tically all the medical schools in the South are 
affiliated with universities and their support is 


*Read in Section on Pediatrics, Southern Medical Asso- 
ciation, Eighteenth Annual Meeting, New Orleans, La., 
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guaranteed by the state or a city or by endow- 
ments created which would give adequate sup- 
port. With sufficient financial help there has 
grown the desire and the opportunity to teach 
medicine from the university viewpoint so that 
students are handpicked and must show that 
they are real students with sufficient technical 
training to prepare for the ground work of medi- 
cine, with a mentality which will enable them 
to understand the profound problems which 
they must comprehend and with a character 
that would render them trustworthy in the pe- 
culiar relationships that must develop in the 
physician’s life. I am sure that I voice the ex- 
perience of every teacher in the statement that 
the student of today is far ahead of the quality 
of those who used to spend a short two years 
in the supposed study of medicine and surgery. 


To Johns Hopkins Medical School, more than 
any other in the United States, is due the credit 
of being the pioneer in lifting the teaching of 
medicine to the higher plane of university 
training. And it still maintains its position at 
the head of the line. With this notable ex- 
ample before them the various schools began 
to consolidate, often three or four or more, until 
there are now only twenty-three Class A in the 
seventeen Southern states. Three of these have 
not as yet. undertaken the third and fourth year 
work so that our study has narrowed down to 
twenty schools the statistics of which have been 
compiled with some difficulty and which are ap- 
pended. 


To those of us who are deeply interested in 
pediatrics it is most gratifying to observe the 
position which our speciality has taken in this 
phenomenal improvement in teaching thought 
and facilities. It is only a few years since 
pediatrics was tacked on as a side issue to 
chemistry, materia medica, physiology and what 
not. But now in most Southern schools it has 
been erected into a department of its own, 
though a few still for one or another reason 
append pediatrics to medicine. But this can- 
not last because the viewpoint of the pediatri- 
cian is so different from that of the medical 
man in general that it must seek its own inde- 
pendence. The child is not a dwarfed adult. 
Our problem is not merely to proportion our 
dosage to the comparative size of the child. We 
are concerned with the problems of develop- 
ment, of the prevention of disease and handi- 
caps, with public health measures, social, eco- 
nomic and community questions that bear upon 
the young, education, discipline, psychiatry, 
etc. No pent up Utica should confine our 
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STATISTICS OF CLASS A MEDICAL SCHOOLS IN THE SOUTH 


Hours Re- | B52 
‘Seared Teacher, Hospital Beds | | iz 38 i § 
Course | 2 | g | Es =e 
um. | Sen. Jun.’ Ben sw. Sen tn |e. Jun, | sen. | en, dun | sensu, en, Jun. en, | 3 
Washington Us University. | $01'30] |1000/120) | 54) 0} OF O| O 0} 12} 
d Universit 90} 30 1] 300) | 
Medical College of Virginia. 280) 1168! 32) 72! 9) 9) 0} 324100 0; 0} 16 0 0 9 Oo} Of O| 3 
St. Louis University............. 1175; 112/120} 16) 0, 16) 0} 309) 30! 100) 16 16) 16| 16, 76| 10)...... 1 o| o} 
Tulane Medical College.......... | 20) 68) Oo} 8 95) 48} $4)... | 6 16... 30)... 30) 30 0} 26 oo} 
University of Alabama-—-No Pe 
University of Arkansas 0! 0 ‘600 100)" 68) Seni Hours 
University of Georgia...... O} 1 0} 15] 50) $0! 1 
University of Louisville ....... 8 | 60, 39) 
University of Maryland ..... 0; 0} | 18 
University of Mississi No No | | | 
University of Oklahoma........ 1126! 4, 0) 4) 317/105) | 0 t 2 
University of South | | 94] 5} 0| 225] $0; 25)..... 
University of Tennessee | 10; O| O 286 | 80) 52) 33) 33 
University of Texas 1347! 165} 1) 0; 1) 210) 38) | 
University of Washington J 66/110; 16] 6] 40)... tl to} 
University of Michigan | 48| 98) 100)......1 24! 24) 24] 24)... 


t-—Yes 0—No 


*Should read Harvard University, not Howard. 


powers. And medicine, our older sister, has her 
own interests which are different from ours. It 


not filled up with adult beds. A, children’s hos- 
pital under the control of the department or 


is to be hoped that all schools in the North and available for material is very important and a 


South will give the pediatric department a full 
separate professorship. 

The recognition of the importance of pedi- 
atrics has grown very slowly. It has been ad- 
vanced by. the increasing knowledge of the child 
that has been a by-product of the agitation of 
the kindergarten movement which has focused 
more public attention upon the child. The in- 
tensive study of defects which the war made 
evident has been an accelerating factor, though 
even yet there is too much feeling upon the 
part of the public that the younger the physician 
the more likely he is to understand the child. 
The public is mistaken. There is no question 


however of the increasing interest in this field department. 


and the time is ripe for great advance in the 
methods and facilities for teaching pediatrics. 


contagious hospital is indispensable. In all 
these respects the Southern schools are well 
equipped for practically all are in the largest 
cities of the South or have such a clientele that 
sufficient material can be seen by the students. 

There is a growing appreciation of the value 
of clinical teaching as the best method of in- 
struction. There is still much difference in the 
proportion of time assigned to the different ac- 
tivities. The juniors are getting principally the 
didactic lectures and real recitations, while the 
seniors have amphitheater clinics, ward rounds 
in special children’s wards, or in the newborn, 
or the contagious wards, and in the outpatient 
Some schools emphasize one fea- 
ture and some stress another, but the total time 
assigned to pediatrics varies from forty to sixty 


Let us study briefly the modern tendencies hours didactic to the juniors and seventy-five to 


and the requirements for a successful pediatric 
department. It is most necessary that there be 
a sufficiently large clinical material available to 
the students. 


a hundred clinic hours to the seniors. This is. 


about the proportion of time which the schools 
in general in the United States require in the 


It is most difficult to teach the pediatric department. It is short enough. 


signs and symptoms of disease in the child There should be some definite hours of work 


without having that disease in persona propria. 


required in infant welfare clinics. A knowledge 


A large outpatient clinic is absolutely necessary of the fairly normal child and the training in 


and can only be secured by a large city popula- 
tion or a hospital under school control, which 
has an established reputation. There should be 


wards in the hospital reserved for children and 


welfare work is an advance which we must all 
speedily undertake. Several of the schools of- 
fer this as an optional course of study, but it 
should be made compulsory. Visiting the 
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homes of the children apart from the obstetrical 
service should also be stressed, for it is a train- 
ing in practical medicine which is invaluable to 
the young graduate. The pediatric course 
should be linked up more closely with infant 
welfare and social service activities. No school 
at this time does its duty in this regard. 

The livest topic in pedagogical circles at 
present is the full-time professor. There are 
many arguments pro and con, and it has not 
yet been settled amicably. But the tendency is 
very marked at this date to have whole or part 
time men to take over the technical part of 
teaching. 

There is a wonderful field in pediatrics for 
original research of a most fascinating type. 
There is much that as yet is uncharted. Whole 
realms perhaps unheard of are: waiting for dis- 
covery. The latest development in the art of 
teaching medicine is the creation of all-time 
teachers in the various departments. There is 
some question whether this is the ideal method 
of teaching, and there is still room for much 
argument. But it is the next step in the evolu- 
tion of teaching methods and has come to stay 
until some other better method not yet in sight 
shall be developed to improve upon it. The 
establishment of such a teaching unit in pedi- 
atrics requires men of unusual training, who are 
scarce, for they must be thoroughly at home 
in all the elementary sciences and the new 
developments which are taking place so rapidly 
in each of them, that they tax the specialist in 
each line. They must have the imagination to 
conceive new vistas of progress and the energy 
to go into the limitless details of investigation. 
They must keep their feet on the solid earth of 
practicality and yet reach up into the thin ether 
of possible advancement and with it all stick 
to the daily grind of trephining into hard heads 
the necessary pediatric knowledge. If it were 
not for two or three in the Southland I would 
say in the words of the immortal Artemus Ward, 
“There ain’t no sich animal.” This super-man 
requires assistants and laboratories and equip- 
ment and hospital facilities, and all these de- 
mand money, which is not too plentiful south 
of the Mason and Dixon line. However, by one 
method or another the means have been found 
and there are now a number of schools in the 
South which have or are planning for this year 
all-time men to take over the department. Such 
an advance will soon be followed by the other 
schools, and we can hope for wonderful results 
in the proper preparation of the student body 
for real service to the coming generation. 


SOUTHERN MEDICAL JOURNAL 25 


The most serious lack in our Southern schools 
is some opportunity for postgraduate teaching. 
If there is a real raison d’etre for this Southern 
Medical Association it must lie in the peculiar 
problems, climatic, sociologic, racial, which are 
not fully met in the Northern schools because 
they are out of the range of their experience. We 
should develop our postgraduate facilities in all 
lines. At present New Orleans seems to be the 
only city offering complete postgraduate instruc- 
tion. Washington University gives twice a year 
an intensive study of children, and the success of 
this effort has been assured. The University of 
Tennessee is planning to give a similar course. 
Johns Hopkins, among others, gives special 
elective work for the regular student body. But 
almost every school, with some extra effort, could 
systematize the clinical courses of instruction 
and bring in the extramural clinics so as to make 
it well worth while for any one to spend several 
months rubbing up. A few of the schools re- 
fuse to allow graduates to attend any lecture or 
clinics. They are not doing their duty by the 
physicians of their tributary territory. 

The most unique contribution to postgradu- 
ate instruction is the Pediatric Seminar which 
is held in Saluda, N. C., for two weeks in August 
of each year. The teachers are men from this 
section, who at their own expense gather there 
to lecture and to hold informal round table con- 
ferences at which every phase of the different 
subjects comes up for thorough discussion. 
Each one is free to ask or answer questions, 
compare experiences and get help on the ob- 
scure cases. There is a spirit of self-sacrificing 
altruism in its faculty that is most commend- 
able, and the close, intimate touch between 
teacher and student is most enlightening and 
satisfying. The phenomenal increase in the at- 
tendance attests that it fills a real need. 

These in general are the facilities and oppor- 
tunities for the study of pediatrics in the South. 
They can be improved. They must advance at 
the cry of Niobe, for the death rate of the young 
in the South is appalling. They are a challenge 
to every man who loves children. The American 
Child Health Association has furnished statis- 
tics which show that the mortality of children 
in the South is more than double that in some 
Northern states. 

“Seventy-eight children out of every thousand born 
in 1923 within the birth registration area of the United 
States died during their first year.” 


Washington has the lowest infant mortality 
rate, 51; New York, 71; Ohio, 75; Illinois, 85. 
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Our concern, however, is with the rates in the 
Southern states. Maryland has 87, Mississippi, 
88; Kentucky, 90; District of Columbia, 92; 
North Carolina, 110; South Carolina, 117. 


Such figures cannot fail to give us concern. 
We cannot escape our responsibility by placing 
the blame on the weather, or the negro or other 
scapegoat. They mean that we as pediatricians 
have a tremendous job before us, if we are to 
save the lives of the young children. We must 
awake to the realization of our duty to the pro- 
fession in general and to the cause of pediatric 
education. We must get behind the pediatric 
departments in our schools, and urge better fa- 
cilities, larger teaching hospitals for children, 
more intensive work in our state medical so- 
cieties, and we who are teachers must instill 
into our students, if possible, more complete 
knowledge of the child, train them better to meet 
the emergencies of practice and inspire them to 
greater effort to save the babies. 

An intimate personal acquaintanceship with 
the pediatric teachers in the South convinces 
me that there is nowhere a more capable, ear- 
nest or devoted body of men. But we must 
struggle still harder, fight still more strenuously, 
until this awful death rate shall be lessened. 
The burden is on us and on the general prac- 
titioner to redeem our fair name for our own 
sakes and for the unborn whose lives lie in our 
hands. 


IS THE PRESENT GENERATION AT- 
TAINING HIGHER OR LOWER INTEL- 
LECTUAL HEIGHTS AND LEVELS 
THAN PAST GENERATIONS?* 


By BrEvEeRLEY R. Tucker, M.D., 
Professor of Nervous and Mental Diseases, 
Medical College of Virginia, 
Richmond, Va. 


We hear much of the material development of 
the country and but little of its mental or spirit- 
ual growth. In fact, matter appears to have 
precedence in the affairs of the world. We wor- 
ship at the shrine of those who through huge 
organizations are pseudo-great, those who fur- 
nish cheap transportation or the oil and gas to 
run it, the utilitarians, the money changers, the 
politicians, the advertisers. Materialism, indus- 


*Chairman’s Address, Section on Nervous and Mental 
Dis-ases. Southern Medical Association, Eighteenth An- 
nual Meeting, New Orleans, La., Nov. 24-27, 1924. 
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trialism and organization have taken the place 
of spiritualism, idealism and individualism. We 
look through the microscope rather than through 
the telescope. We were crusaders in the World 
War but we are reactionaries in the world’s 
peace. We have satisfied ourselves with an at- 
tempt to return to normalcy, the normalcy of 
age-old selfishness, contention and greed. 

Modern civilization and its subsidiary organ- 
izations have not only limited individual and 
personal development but have left no place to 
which to pioneer, except possibly the golf links 
of some country club. A luxurious motor trip 
takes the place, not only of the covered wagon, 
but of hunting and fishing expeditions, while 
tiled and heated pools of hotels and Y. M. C. 
A.’s supplant swimming holes and river bathing. 
Electric fans cool us, radiators warm us, plush 
cushions ease us, typists write for us, grapho- 
phones play for us. We are bathed, shaved and 
manicured. We are fed in restaurants, housed in 
apartments, carried where we wish to to go un- 
til we are becoming a soft, coddled, luxurious, 
selfindulgent race, and we might as well ac- 
knowledge it. It is really a thrilling adventure 
now-a-days to take a daily dozen by a musical 
record or to walk around to the corner drug 
store for an ice-cream-soda. 

We have other conveniences. Medical ad- 
vice is syndicated for us by the newspapers. 
We do not have to worry about our errors but 
only have them psycho-analyzed out of ex- 
istence, and a horde of fakirs tell us that by 
psychology, Christian science or osteopathy, all 
of our physical ills may be talked, prayed or 
rubbed away, at so much per ill. 

Information is easy to obtain. We are flooded 
with printed matter. Books, books are every- 
where but hardly a book to read. Many of those 
who can write are consigned to obscurity, for 
what they write is not wanted. We know that 
education is much more diffuse than it used to 
be and that it is supposed greatly to have ad- 
vanced. But what profiteth it a man to be 


reared in infancy by a book; to have a nurse- 


maid escort him to a kindergarten where he 
learns play and inattention; to go to school 
with classes so large that individual attention 
is impossible; to be led to a play ground where 
he is told how and what to play and where 
, fights, right or wrong, are not countenanced; 
then later, to be sent to a college or university 
of many thousands of students, where he learns 
to root for some semi-professional team, to slick 
his hair with bandoline, wear shell-rimmed spec- 
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tacles and is graduated, or just turned out, a 100 
per cent, or perhaps only a 99 per cent soap 
pure, American? 

The world is girded with wire and steel; 
the air has been conquered and the waters under 
the earth; great organizations give us our neces- 
sities and our luxuries and even attend to our 
philanthropies; propaganda makes herd thought 
and action smooth and easy, but the question, 
is our mass or our individual mind growing, 
either in breadth or in height, still protrudes it- 
self. We are led, therefore, to consider whether 
this generation reaches the same mental heights 
or even as high a general mental level as have 
past generations. 

Let us indulge a little in comparisons, which, 
though possibly invidious, may aid us in com- 
prehension. Let us ask the question, after al- 
lowing for the allurement of distance, were the 
individual minds brought to light in this country 
by the World War period comparable to those 
produced during the Civil War or the war of 
the Revolution? 

It is alleged that there is an eminent man 
to every two hundred and fifty thousand of a 
civilized population, and one pre-eminent or il- 
lustrious man to each two million. Will any 
one dare name the fifty-odd illustrious men 
who, at the present time, should be residing in 
these United States? Has this generation 
brought forth any illustrious soldier or states- 
man, except possibly Wilson, many pre-emi- 
nent poets or writers, one super artist, with the 
exception of Borglum, a master scientist other 
than Marconi, and was Gorgas the only really il- 
lustrious physican we have produced? Have other 
countries been more productive of giants than 
have we? Do not architecture, music, religion, 
politics and education seem to suffer from a 
sparsity of individuals of genius or of a great 
mental endowment? 

Insanity, according to statistics, is on the in- 
crease; emotional instability and delinquency 
are rampant; and disrespect for law jazzes along 
with prohibition. If conditions are half as bad 
as they are painted there would seem to be in- 
dicated a general mental stagnation or possibly 
even a lowering of the higher intellectual level. 
Gobineau, the great French ethnologist, esti- 
mated a few decades ago that there were only 
3500 people of superior intellect in the entire 
world and believed that civilization was in in- 
cipient decline. Great, at any rate, is the need 


of individuals mentally large enough to lead us 
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along the paths of tolerance and justice, those 
who could adjust our status among the nations 
of the earth, who could formulate a law that 
would defend us against laws, who could lift up 
our uplifters. These individuals will not arise 
as products of any cult or organization but only 
from soil where individuality and personality are 
allowed to develop. They will be called rebels 
but we may thank God for them as we thank 
Him for Socrates and Columbus, for Darwin 
and Pasteur and George Washington and a 
thousand other rebels. 

The feminine element has entered into the 
body politic, but the hand that rocks the cradle 
will still be the only feminine hand that rules the 
world, and the advocacy of birth control among 
intelligent classes can only tend toward limi- 
tation in the production of potential intellec- 
tuals. Indeed we are already suffering from 
a limitation in the progeny of our better families. 
Birth control among the undesirable will develop 
out of eugenics but will not, and must not, in- 
clude birth control among the intellectual or 
among the honest, stable laboring classes. 

Criticism of chactic and malignant conditions 
is altogether toe prouiilic but I have indulged in 
it, to a certain extent, to raise the question, are 
these conditions due to a lowered mental level 
or to the mental distraction caused by the 
stress, unrest, excitement, intensity, and even 
the restrictions in some directions and license 
in others of modern life? In making certain 
suggestions please be it understood that I have 
no paranoid delusions of righting the world but 
I shall, I trust, propose some ideas and pro- 
voke some thought which may prove of value. 

First, we shall have to face conditions as 
they are and then endeavor to rearrange them; 
and second, we shall have so to adjust ourselves 
to conditions that it will be easier for the 
human mind to attain a higher mental state. 

Foremost among considerations from a medi- 
cal viewpoint, in this country, public health, 
which is now under the Treasury Department, 
with the anomalous title. of the United States 
Public Health Service, should be elevated to the 
dignity of a governmental department with its 
chief representative, a physician of superior 
ability, in the cabinet. Then, and then only, 
may the proper control of disease be gained, 
adequate statistics made, effective preventive 
measures instituted, sensible eugenics fostered 
and competent study of medical problems at- 
tempted. 
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Next, family life should be reinstituted. This 
may be done by encouraging larger families 
among the stable and intelligent. It should be 
remembered that the higher accomplishments of 
the future fall into the hands of these families. 
Suburban life, with more ground and garden 
space, should be encouraged. The future city 
should become a place in which to do business, 
and the suburban country the place in which the 
city worker should make his home. 

Then, it should be remembered that the in- 
dividual’s mental growth and peace of mind are 
not only dependent upon his community, his 
state and his government, but that they are also 
related to the development and the mental 
status of the individuals of every other nation 
of the earth. Therefore, call it what you may, 
there must be an association of understanding 
adiustment among all the peoples of 
world. 

Again, the race question concerns not only 
us of the South, or those of California, but every 
human being born or to be born. The future 
of the human family must of necessity follow 
one of certain general directions, somewhat as 
follows: 

(1) The nations and races will remain more 
or less as they are with distinct governments, 
characteristics and languages, or 

(2) There will be Anglo-Saxon predomi- 
nance and cohesion in world power and world 
government, or 

(3) There will gradually occur a commin- 
gling of all blocds and all colors, or 


(4) All the white nations will combine, 
speak a common tongue and rule the world, the 
other nations existing under protectorates. 


The latter is the most probable and, in my 
opinion, the most desirable outcome. Where the 
white race has mingled with a colored race— 
yellow, red or black—the mongrel has never 
equaled the white. For three thousand years the 
Egyptians were a white race and steadily ad- 
vanced in civilization. Then they built canals 
around the cataracts of the Nile and Ethiopians 
poured in and intermingled, and the Egyptian 
race for the next three thousand years steadily 
deteriorated to its present state. On the other 
hand, it is not necessary to mental development 
for any one strain of the white race to remain 
unmixed with other white strains. In the 
lower Scandinavian peninsula, there has lived, 
practically unmixed, a branch of the Nordic 
race since the days of the Egyptian pyramids. 
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They are a creditable people, but they have not 
outstripped or even equaled certain mixtures of 
various branches of the general white race. 
Witness the English. 


Another consideration is that a universal lan- 
guage learned in youth, be it English, French or 
Esperanto, is essential under conditions of 
modern communication, radio development and 
rap‘d transit, not only for commercial advantage 
and interchange of knowledge among various 
peoples, but also to facilitate the future advance- 
ment of the human mind. 


Other things are necessary. If we are to 
surpass our ancestors in mentality, we must cul- 
tivate tolerance, for prejudice and intolerance 
are mental deterrents. Religion must be above 
sect or denomination. Principles must not be 
influenced by policies or politics. Puritanism 
must not control pleasure. Human _ beings 
should be given not only a place in which to 
grow but also space in which to spread. 


The most careful study should be made of the 
question of eugenics and its educational appli- 
cation to the people. This is as far as it would 
be wise, at present, to go, even though we know 
of the spread of insanity; that two per cent of 
the population is said to be born with criminal- 
istic instincts; that there are 60,000 persons in 
state institutions for the feebleminded; that over 
2 per cent of school children are classifiably 
mentally defective; that from 3 per cent to 5 per 
cent are psychopathic; and that 6 per cent have 
repeated conduct disorders. On the other hand, 
we know that many of those who have shown 
genius, Shelley, Burns and Poe come to mind, 
were psychopathic, while other great minds 
have come from families in which there were 
definite defectives. It would be hard to ac- 
count for Good Queen Bess, conceived pre- 
nuptially by a nymphomaniac mother of a luetic 
and degenerate father, but she was generally 
conceded to have been one of the world’s greatest 
monarchs. In spite of exceptions, I believe that 
heredity is the main factor in higher mental 
development. When we speak of a normal man, 
we mean, simply, an average man. A superior - 
man is one who approaches true normality, if by 
normality is meant that adjustment of all func- 
tions and faculties, physical, mental, spiritual 
and social, which would enable the possessor to 
attain the human maximum. No one has reached 
this state, but through eugenics is the only ap- 
proach. The exceptional individual whom we 


call a genius is, not developed well-roundedly 
but only in some especial respect. The best ex- 
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planation of a genius is not that he is a sport, 
which means nothing, but that the protoplasmic 
strains of his ancestry are so compounded in 
him that he is enabled to, or rather he cannot 
help, attain superiority in some one direction, 
even though he show inferiority in others. 

With these few contemplations upon the 
adjustment of conditions in order to promote 
mental growth, I shall close by venturing some 
considerations whereby we may possibly so at- 
tune ourselves that we may grow to a higher 
mental estate in spite of the conditions by which 
we find ourselves surrounded. 


Since the World War new problems are pre- 
sented and the situation is ripe for the de- 
velopment of new art, new literature, new phi- 
losophy, new sociology, new statecraft, new re- 
ligious interpretation and new ideals. Are the 
many pigmies now struggling with these Gulli- 
vers potential giants? Where are the seven 
thousand who have not bowed the knee to Baal? 
Where.are the chosen few? Where are the 
brains’ elect? If opportunity makes the man, 
where is he? Is heredity so defective, is en- 
vironment so fast and furious, is education so 
bad, is idealism so low, is genius so rare, is 
‘mental deterioration so great that we cannot 
produce the men to meet the contingency? I 
hope not. I think not. 


It is true that domestic animals are better 
bred than men. It is true that our citizens are 
continually assaulted by distraction. It is true 
that we are becoming material in spirit, scat- 
tered in thought and soft in tissue. It is true 
that we are sick, but it is also true that we 
may recover. Evolution is a slow process and 
brain matter, in spite of having been abused 
and insulted, could not greatly deteriorate in 
a few years, if at all. The great statesmen of 
the world are not in public life. The path is 
too devious, there are too many underground 
passages, the race is too expensive and is not 
to the strong but to the product of the machine. 
The really philosophic are silent: to gain atten- 
tion they must frighten, speak licentiously or 
advocate some cult. The musician must com- 
pete with the pianola, the dramatist with the 
movie, and the scientist must work for a cor- 
poration along corporation lines. The trouble 


is not that we lack the men of brains but that 
conditions have developed so rapidly, that situa- 
tions are so complex and opportunities so 
fraught with handicaps that the mental and 
spiritual man has not had time to adjust him- 
self to the material and mechanical times. 


Ad- 
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vances and changes that took a previous century 
are now crowded into the space of a single 
year. 


And so we come to the question: how may 
the men of brains and spirit make an adequate 
adjustment? The answer may seem distraught 
and esthetic but nevertheless it contains the anti- 
dote for the material and the synergist of the 
ideal. 

The lesson the East has taught us, the lesson 
of the sphinx and the pyramids, the lesson of 
Christ in the wilderness, the lesson of Harvey, 
the lesson of Newton, the lesson of Patrick 
Henry, is meditation, and Americans rarely 
meditate. To meditate is to escape, to escape 
the confines and constrictions of environment, 
of time, and yea, even of duty, for the moment 
at least. Meditation is a mental vacation, a 
spiritual holiday and a physical relaxation. 

Those who really feel also escape, paradoxi- 
cal as it may seem. They escape from self-cen- 
teredness; not those who feel the annoyance of 
petty impingements, not those who feel with 
their special senses or superficial emotions, not 
those who feel disgust and dissatisfaction, but 
those who feel the throb of the beating heart of 
the world, those who sense the awe and the 
joy of all things living and working toward an 
unknown future, those who feel the weight of 
the past, the import of the present, the expect- 
ancy of the tomorrow and the harmony of the 
universal rhythm. 


And those who try to see, learn to look to- 
ward infinity, to look through the well or the 
shaft to the center of the earth and learn what 
is there, to look over one vastness to another 
and another, past this solar system and other 
solar systems until they are in communication 
with the infinite. What does it indicate that 
at Atlantic City the benches face, not the open 
sea but the boardwalk! “Where there is no 
vision the people perish!” 

After we meditate and feel and see, we shall 
espouse. If we have meditated and felt and 
seen, we shall not espouse personal ambitions, 
wrong and senseless causes, baneful trades or 
lurid lives but we shall espouse the things worth 
while. And the language of the universe shall 
become our speech, the wind and the sea and 
the land shall become our playthings and we 
shall walk in the ether-light among the stars, 
lifting ourselves above ourselves, above our en- 
vironment, above our time. 


212 West Franklin Street. 
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THE PROBLEM OF EARLY DIAGNOSIS 
OF GASTRIC CANCER* 


By J. E. Knicuton, M.D., F.A.C.P., 
Shreveport, La. 


When we face the fact that approximately 25 
per cent of all cancers of all parts of the body 
are cancers of the stomach, and also the fact 
that of all cases of cancer of the stomach ad- 
mitted to hospitals more than 50 per cent fall 
into the manifestly inoperable class, the prob- 
lem of early diagnosis at once becomes one of 
great concern to every physician. When we 
consider further that of the number of patients 
subjected to operation, quite a substantial ma- 
jority have only a palliative operation done and 
that the number having radical operations done 
and surviving five years after operation is a 
pitiably small percentage of the total number 
of admissions, the urgent need and demand for 
a solution of this problem becomes more and 
more pressing. 

In justification of the foregoing general state- 
ments we have only to quote from a paper by 
W. J. Mayo, which was published some years 
ago, in which he reported 996 cases of cancer 
of the stomach. Of these 344 cases were oper- 
able, and of the latter 25 per cent remained 
cured for five years and over. From _ these 
figures it is apparent that only about 9 per cent 
of the cases of cancer of the stomach are being 
cured by surgery in the hands of a Mayo. 

Reports from the records of some of the other 
large clinics of this country do not show as fa- 
vorable results as are reported from the Mayo 
Clinic. I assume that the Mayo Clinic reports 
include cases of secondary malignancy develop- 
ing on the site of chronic gastric ulcer in which 
the diagnosis of cancer was made after explora- 
tory laparotomy. 

Several years ago Scudder, of the Massachu- 
setts General Hospital, in reporting cases of 
gastric cancer, made the statement that curable 
cases were rarely seen, and that in only 8 per 
cent was it possible to attempt radical opera- 
tion. 

This statement is in harmony with recent ob- 
servations by Christian, of Boston. He states 
that most cases on entering the hospital present 


*Chairman’s Address, Section on Gastro-Enterology, South- 
ern Medical Association, Eighteenth Annual Meeting, New 
Orleans, La., Nov. 24-27, 1924. . 
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history and simple physical findings to justify 
the diagnosis of gastric cancer without the aid 
of the roentgen ray. This is simply a demon- 
stration of the fact that this disease is so in- 
sidious in its onset and development that in 
many instances the pathology is quite exten- 
sive before the patient has realized the fact 
that a serious disease is present. 

Only recently I saw a case in which the pa- 
tient was unable to recall any symptoms of 
stomach trouble prior to six weeks preceding 
her first examination. This patient presented 
a palpable tumor and marked stagnation, and 
laparotomy revealed a condition that made any- 
thing more than a palliative operation imprac- 
ticable. Statistics covering the past two dec- 
ades indicate that cancer in general is increas- 
ing, and I think there can be no doubt that the 
mortality rate from cancer of the stomach is 
increasing out of proportion to the mortality 
rate from cancer of other parts of the body. In 
other words, a differential count of all the 
deaths from cancer of the various localities of 
the body shows a relative increase in the num- 
ber of deaths from cancer of the stomach. 


This I think may be explained by taking into 
consideration the fact that cancer affecting 
other parts of the body is more easily recognized 
and a diagnosis is made earlier and appropriate 
treatment administered at a period when a per- 
manent cure is possible. 


The general public has not yet been impressed 
with the significance of the early symptoms of 
gastric cancer, and hence does not seek medical 
advice at a time when a careful examination 
might mean a reduction in the figures of the 
mortality rate. 

Bloodgood has said: 


“If it has been difficult to educate the people and 
the profession as to the potential danger of a lump in 
the breast, small and painless defects of the skin and 
mucous membranes and irregular bleeding from the 
uterus, it will be much more difficult to educate them 
to the significance of abdominal pain, indigestion and 
changes in the stools.” 

If the sleeping occupants of a burning build- 
ing are awakened in time and realize the danger 
by which they are confronted, they will gladly 
cooperate with the efforts of the fire department 
and be brought to safety. So will the people, 
when they have fully been awakened to a reali- 
zation of the peril of cancer, cooperate with us 
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in our efforts to make early diagnoses and lead 
them to safety by means of early treatment. 


The obligation of this Association in connec- 
tion with this problem is twofold, namely, that 
of educating the people generally as to what the 
public should know about cancer, and secondly 
that of stirring up and awakening the members 
of the medical profession in general to a sense 
of their obligation to assist in the solution of 
the problem. We should never lose an oppor- 
tunity to teach the people in private consulta- 
tions, in public health meetings, and by properly 
prepared tactful articles for the public press. 


The members of the profession in general 
practice need to be reminded in season and out 
of season that it is to them that the patients 
usually make their first appeal for relief, and 
their attitude toward the patient may settle the 
‘question as to the difference between an early 
diagnosis with radical treatment and permanent 
relief and a.condition which is rapidly approach- 
ing which means a hopeless doom of misery and 
early death. 

Every patient coming into the physician’s of- 
fice.complaining of stomach trouble, particularly 
if the patient be about middle life or older, 
should be thought of as a possible cancer patient. 
If the patient gives a history of never having had 
any digestive disturbance prior to the beginning 
of his present illness, which may have been 
only a few weeks or months in duration, and if 
there have been no remissions in the course of 
the trouble but the symptoms have been con- 
stantly present and becoming progressively 
more intense from day to day or week to week, 
then the suspicion of cancer should be greatly 
strengthened. With such a history before us 
we should at once bring to bear every means 
at our command that we may know the truth 
regarding our patient’s condition. When this 
is done, and not until this is done, has our ob- 
ligation to the patient been discharged. 


May the time speedily come when there may 
be other means such as dependable specific tests 
in addition to our present knowledge by which 
we may make an early diagnosis of this dreaded 
disease. 


In the meantime let us consecrate our ener- 
gies to the task of solving this problem to the 
best of our ability with our present knowledge 
and with the means at our command. 
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THERAPEUTIC SUGGESTIONS 
DERMATOLOGISTS* 


FOR 


By Everett S. Larn, M.D., 
Oklahoma City, Okla. 


For the past half century or more meetings 
of dermatologists or their private research 
studies have largely been devoted to such sub- 
jects as histopathology of the skin or to finely 
drawn descriptive differentiations in diagnosis. 
Other departments of medicine have at times 
found cause to offer criticism for a seeming neg- 
lect of the study of no less essential factors such 
as the etiology or treatment. However, a review 
of the literature during the past five or ten years 
will reveal that a marked change is taking place. 
Today scarcely a dermatological program is 
made which does not contain one or more titles 
indicating that the author has made a study of 
the cause or is discussing the treatment of some 
of the common skin diseases, which subjects 
have hitherto been avoided. Your attention is 
called to our present program, which is a further 
verification of the above conclusion. 


I shall not, at this time, attempt to discuss the 
subject of treatment after the properly estab- 
lished custom of my predecessors. The subject 
of therapy in a more general way was adequately 
discussed last year before this Section by that 
most versatile and amiable dermatologist of 
New York, Dr. Howard Fox. 


Criticism of the offices and the methods prac- 
ticed by other dermatologists, I have frequently 
heard from intelligent and observing patients 
during the past few years. These criticisms 
were made of dermatologists whose qualifica- 
tions and standing in the profession admittedly 
is above that of this author. This has stimu- 
lated a personal review and inventory of our 
own office and the services which we are giving 
our patients. This is my apology for calling 
your attention to things apparently so elemental 
and belonging only to undergraduates of medi- 
cine instead of to this assemblage representing 
physicians who are not only experienced in the 
practice of medicine but who have graduated 
into the special practice of dermatology and 
syphilology, one of the most exacting of any of 
the specialties of medicine. 

If I may be able in this paper to suggest an 
improvement in office organization or some more 


*Chairman’s Address, Section on Dermatology and Syph- 
ilology, Southern Medical Association, Eighteenth Annual 


Meeting, New Orleans, La., Nov. 24-27, 1924. 
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simple and successful method of treatment of a 
common skin disease or inspire a more efficient 
and personal service to our patients, I shall feel 
fully gratified for the effort. 


However lightly we may sometimes consider 
the subject of psychotherapy or feel inclined to 
drop our heads in shame when we reflect upon 
the abuse which is so commonly made of it by 
charlatans, nevertheless psychotherapy, or those 
elements which enter into the treatment of dis- 
ease by methods other than those of a physical 
or medicinal nature is to a more or less degree 
practiced by every successful physician, whether 
general practitioner or specialist. Therefore, 
let us begin by briefly enumerating a part of 
the necessary office equipment either for psychic 
or actual effects. 


The dermatologist must possess in addition to 
the ordinary office furniture and other essen- 
tials of the general practitioner’s office an x-ray 
machine which has been accurately standard- 
ized for treatment, a quartz light either air or 
water-cooled, preferably one of each, a high fre- 
quency coil regulated for dessication or fulgura- 
tion, a thermocautery, a rapid sterilizer, a drum 
of carbon dioxid gas and numerous other sup- 
plies or instruments which have special value in 
the practice of this particular specialty. He 
must also possess 50 milligrams or more of ra- 
dium divided into various applicators known as 
flats, needles or tubes. In a modern city he is 
expected to keep in his employ one or more 
lady attendants and assistants, including a grad- 
uate nurse. 


His patient enters. A lady of average intel- 
ligence and refinement, while waiting in his re- 
ception room, though perhaps unconsciously, is 
taking note of every picture on the walls, the 
ventilation and cleanliness of the room, and the 
comfort and sanitary appearance of the chair 
in which she is seated and perhaps impatiently 
waiting. The center table, too, with its current 
reading matter, has been perused, and she has 
already experienced that inherent admiration 
for the pots of flowers or plants which give a 
peculiar cheer to any office. The tone of voice 
and the smile of the outer room lady attendant 
who has met and seated her is a no less impor- 
tant factor which enters into her first impres- 
sions of the new specialist whom she is to con- 
sult. During her first consultation she has not 
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failed to survey also his private office. His desk 
and wall mottoes have been read, and she is 
now engaged in noting his attitude and personal 
appearance. However unembarrassed she may 
at first appear, a woman always appreciates and 
is put at more perfect ease if she has been pre- 
pared for examination by the gentle hand and 
kindly voice of an attendant of her own sex. 


Every patient is entitled to a careful and con- 
scientious examination and is rarely satisfied 
with less, though her ailment may at once ap- 
pear to her physician not serious. A certain 
amount of attention must also be given to the 
symptoms or conditions which the patient her- 
self insists upon relating and which appear to 
her as essential in the diagnosis. If the disease 
is such as to produce any marked degree of dis- 
comfort, remember that the application first of 


a temporary, alleviating dressing may be the key - 


to the confidence which secures their cooperation 
through the series of treatments which follows. 


We should not forget that the feeling of sat- 
isfaction or dissatisfaction with which the pa- 
tient leaves our office is soon published in every 
club or sewing circle even before we have had 
time to collect for our services. 

Among the various physical and medicinal 
agents which are used in our practice may I[ 
offer the following few suggestions: 


After having tried all other methods for the 
removal of the smaller sized benign papillomata, 
verruca or mollusca, upon the adult patient, we 
have for several years most frequently used elec- 
tric fulguration or dessication. If the patient is 
unusually sensitive, a few drops of 1 per cent 
procain injected around the growth renders this 
method almost painless. For the removal of 
verruca around the sensitive margins of the 
nails, of callosities between the toes or on the 
soles of the feet, three-fourths of a unit of x-ray 
followed by a 4 per cent salicylic salve is some- 
times to be preferred. May I suggest that the 
installation of any x-ray machine or quartz light 
machine is not complete until a time switch has 
also been installed in its tube circuit. 

Fungus infection of the feet and hands are 
many times foul and secondarily infected when 
seen by the dermatologist. If the first dress- 
ings consist only of gauze wet with astringent 
and cooling, modified calamin or other lotions 
instead of thetregular and more irritating anti- 


7 
| 
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mycotic agents, the patient is immediately made 
comfortable and time is saved in the specific 
treatment which follows. If soft gauze is loosely 
interwoven between the toes the scalding fric- 
tion surfaces have been eliminated, a more per- 
fect distribution of the drug has been obtained 
and the benefit of aeration has been secured. 
The treatment of seborrheic and other non-ma- 
lignant keratoses by roughly scrubbing with 
sulphuric ether, followed by the application of 
a saturated solution of salicylic acid in cresol, 
rubbed into the lesions with a cotton swab, has 
been a satisfactory routine in our office for a 
number of years. 

Since compounding this preparation we have 
found fewer occasions to use the more slowly 
acting x-ray or the unsightly, cumbersome drum 
of gas. The pain from this application is not 
severe and lasts but a few minutes. The crusts 
exfoliate in from three to five days, after which 
the application may be repeated without fear 
of permanent skin injury. Also smaller areas 


of epidermomycotic infections may sometimes 
be cured by only one or two applications of the 
same solution, though on the covered and more 
tender parts the sense of discomfort is greater 
and the resulting exfoliating crusts are deeper. 
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The newer and less toxic preparations of mer- 
cury are being tried in many diseases and give 
promise of taking a permanent place in derma- 
tological therapy. We have tried mercuro- 
chrome, 10 mils of a 1 per cent solution intra- 
venously in one case of pemphigus foliaceus with 
encouraging results. In each of four cases of 
dermatitis herpetiformis, the intravenous admin- 
istration of 10 mils of 1 per cent solution 
weekly has given marked improvement, and en- 
courages us to try the treatment further. How- 
ever, the most gratifying results with the use of 
this drug are to be found in the local applica- 
tion of a 2 per cent solution in cases of impetigo 
contagiosa. The pustules must first be ruptured 
and the affected areas carefully cleapsed of 
crusts. All oily applications must have been 
removed by ether or soap and water. If this is 
first done, one or two applications applied to a 
degree of saturation of affected skin is usually 
sufficient for a complete cure. The objection- 
able discoloration may later be partially faded 
by the application of Dakin’s solution. We 
have used mercurochrome for impetigo in a suf- 
ficient number of cases in our private, hospital 
and clinic practice to give it preference over 
other drugs which are efficient though not so 
rapidly curative. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


DATA CONCERNING THE CYCLE OF 
SCHISTOSOMA MANSONI* 


By Juan Iturse, M.D., 
Caracas, Venezuela. 


Accurate knowledge of the life cycle of the 
different human blood-flukes has always been 
a matter of greatest interest to the biologist, 
and above all that part of the life cycle which 
corresponds to the larval state, that is, the time 
during which already enjoying a separate ex- 
istence, they pass from the intermediate or- 
ganism to the definite host. 

In certain types, specifically differentiated, 
parasitic life continues in an unbroken succes- 
sion from host to host, as is the case with the 
protozoa transmitted by means of a hemato- 
phagous insect. As for the tremotodes, these 
parasites adopt during their embryonal state a 
free aquatic existence which it is useful to know, 
provided this period of their lives gives the 
hygienist an opportunity to hinder the develop- 
ment of the parasite, and thus to save man and 
animals from infection. 

Miyairi and Susuki (1913-14), Leiper and 
Atkinson (1915-16), Iturbe and Gonzalez 
(1916-17-18), and Lutz (1917-19), obtained 
for the first time an accurate knowledge of the 
life history of the different classes of human 
schistosomes from the time of the penetration 
of the miracidium into the mollusc host to the 
production of the cercaria, a free state of these 
worms during which they succeed in infecting 
men and animals through the skin. 

Up to the time of the publication of our work, 
(1916-18), nothing had been written in Vene- 
zuela on the larval phase of the life of the tre- 
matodes. Observations collected by us from 
that time to this enable us to give the experi- 
mental results obtained concerning certain de- 
tails of the life cycle of the Schistosoma mansoni, 
and the distribution and prophylaxis of schisto- 
somiasis in the valley of Caracas. 

When we started on our search for the inter- 
mediate host of the Schistosoma mansoni in 


*Read in Section on Pathology, Southern Medical Associa- 
tion, Eighteenth Annual Meeting, New Orleans, La., Nov. 
24-27, 1924. 


Caracas, we collected the mollusca that were 
commonest in the valley: Ampullaria luteos- 
tomy Swains, Physa rivalis Maton, Planorbis 
cultratus Orb, and the Planorbis guadelupensis 
Sowerby. Specimens of these mollusca were put 
in vessels containing water infected with a large 
quantity of miracidia of the Schistosoma 
mansoni. Although we were able to observe the 
penetration of some miracidia into the Planorbis 
cultratus, the evolution up to the apparition of 
the typical larva was observed in a constant 
manner only in the specimens of the Planorbis 
guadelupensis submitted to contamination. The 
intermediate mollusc host of the Schistosoma 
mansoni in Venezuela is a fresh water snail of 
the class Gastropod aquatilia, genus Limnaeceae. 
It has six spirals, and can measure in its adult 
state 24 millimeters wide by 7 millimeters high. 
Its distal extremity is not prominent. When 
examined from its upper surface, a gradual dip 
of the spiral is noticeable, forming a conical de- 
pression. Its under-surface is less depressed. 
Its teeth are regularly placed, and have filiform 
tentacles. 

The well developed examples somewhat re- 
semble the Planorbis cumingianus Dunker, and 
the Planorbis olivaceus Spix, both indigenous to 
Brazil, from which they differ in their smaller 
size and the flattening of the last spiral. The 
color of the adult specimens collected by us in 
the irrigation canals around Caracas, is of a 
yellowish brown. ‘The young samples differ 
from the Planorbis bahiensis Dunker is that 
their last spiral is more convex; for which rea- 
son the upper portion has the appearance of be- 
ing more depressed. This convexity gives one 
the impression that it has an upper lip when it 
reflects light. The degree of inclination of this 
snail seen from front varies considerably ac- 
cording to the specimens, but it generally has 
an outward tendency. 

The egg of the Planorbis guadelupensis are of 
a clear yellow color. They cannot long resist 
dessication, and one may easily see them in ag- 
glomerations of from twenty to thirty adhering 
to the upper surface of the mollusc by means of 
a glutinous substance. The eggs may also be 
found on stones and leaves. This mollusc lives 
in quiet water, in the bottom of wells and canals. 
They are also found in great numbers in water 
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containing Nasturtium officinale, which is their 
favorite food. 

We think this a suitable occasion to give a few 
details with regard to the evolution of the 
Schistosoma mansoni, which may be of some 
help in the sanitary campaign against that in- 
fection. 

The eggs of the Schistosoma mansoni are laid 
by the female, whose ovary is situated in the an- 
terior portion of its body in the fork formed 
by the two branches of the intestinal canal. 
The covering of the egg with lateral spine is 
very tough and resistant, and its inner surface 
is covered with a vitelline substance so very 
‘strong that even if the shell be broken, it may 
continue to cover the miracidium intact. 

The cephalic glands of the miracidium of the 
Schistosoma mansoni are much broader than 
those of the other two species of human schisto- 
somes. The organs are unicellular with large 
nuclei, and the position of their ducts and their 
resemblance to the cephalic glands of the cer- 
cariae of schistosomes indicate that their se- 
cretions favor the penetration of the miracidium 
into the mollusc host. 2 

The miracidium possesses four flame-cells 
whose function consists in draining the anterior 
and posterior portions of the body. 

The flame-cells differ from the corresponding 
cells of the other human schistosomes in that 
they are situated perpendicular to the principal 
axis of the miracidium. 

The miracidium of the Schistosoma mansoni 
easily penetrates the tissues of the head or the 
gill filaments of the Planorbis guadelupensis, 
perhaps due to the fact that the mucosa of the 
mollusc has an elective affinity for it. 

All the cercariae which penetrate into the 
mollusc by either route succeed in attaining full 
growth. Those which penetrate the gill, how- 
ever, arrive first at the interhepatic spaces. 

The transformation of the miracidium into a 
sporocyst takes place on the seventh day, at 
which time its cephalic glands disappear. After 
three weeks, the sporocyst contains germ glob- 
ules of the second generation and seven or eight 
weeks following the experimental infection, the 
cercariae already exist in complete maturity. 

The larva of the Schistosoma mansoni dies 
in a temperature of from 48 to 50 degrees, and 
sunlight diminishes its activity. Under experi- 
mental laboratory conditions, it lasts hardly 
more than twenty-four hours, and is rarely in- 
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active. When observed under a microscope at 
from 15 to 20 diameters it is seen to be one or 
two centimeters below the surface of the water, 
and with its tail always pointing upward. The 
rapid movement impressed upon this in a lateral 
direction as well as the contraction of the body 
give the cercaria a surprising facility of nata- 
tion. 


When examined under a_ microscope, its 
movements are characteristic. The muscular 
ring of the acetabulum is folded over the sur- 
face of the slide, while the body diminishes to 
one-third its size. The tail lengthens consider- 
ably and its two bifurcations point outward, by 
which means the cercaria is able to change its 
position with the greatest facility. We have 
never observed any encysted forms either in its 
evolution in the Planorbis or in its aquatic ex- 
istence. 


The anterior portion of the body of the cer- 
caria affects a cylindrical form tapering grad- 
ually up to the oral orifice, which is longer than 
the acetabulum. There is no sign of a digestive 
tube or of a pharynx, only a blind cavity being 
visible at the bottom of the mouth, which is 
probably the beginning of the digestive tube. 
The head of the larva is surrounded by a crown 
of from six to ten points, which serve to pene- 
trate the skin of the mammal. 


The posterior portion of the body contains a 
ventral orifice and three pairs of poison glands. 
These are rounded while yet the cercaria is not 
mature, but when full-grown they are elongated 
and placed on both sides of the distal extremity 
of the body. Its secretion ducts run along the 
outer edge of the excretory system and disem- 
bogue into the anterior portion of the body in 
the same oral orifice. Each meatus ends in two 
or three spines visible with 800 diameters. Upon 
the medial line of the body before the aceta- 
bulum, there is a kidney-formed cellular ag- 
glomeration of a brown color, from which starts 
a small channel ending in the buccal cavity it- 
self. The germ cells occupy a space comprised 
between the posterior portion of the ventral ori- 
fice and the root of the tail. 

Nine or ten testicular follicles spring from this 
germinal mass. Moreover, distributed over the 
body of the cercaria are twelve salivary glands, 
eight mucous and four granular, all of which 
communicate with the mouth by means of a 
common collecting canal. The body of the cer- 
caria is covered with minute spines. 
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The protonephric apparatus of the larva of 
Schistosoma mansoni is on a whole, similar to 
the excretory system of the cercaria of the Schis- 
tosoma japonicum. It is characterized by five 
pairs of flame-cells, four of which are situated 
along the body, and one at the root of the tail. 
The collecting tubules, anterior and posterior, 
are longer than the capillary excretory tubules. 

The anterior collecting canal in the prae- 
acetabular region receives two capillaries from 
the flame-cells, and the posterior one in its turn 
two capillaries, one from the flame-cell of the 
posterior tip, and the other from the cell situ- 
ated at the root of the tail. 


The nervous system fills the space lying be- 
tween the anterior portion of the acetabulum, 
the outer lip of the glandular ducts, and the 
posterior portion of the oral sucker. 

The tail is strong, muscular and bifurcated at 
the beginning of its third terminal. The size of 
the cercaria is as follows: 


130 by 55 micra 


In our investigation of the intermediate host 
of the Schistosoma mansoni, we had the oppor- 
tunity of exposing to contamination a large num- 
ber of animals susceptible to the infection. They 
were exposed for some time to the action of 
water contaminating adult cercariae. Under 
these conditions and when a goodly number of 
larvae are disposable, the infection is easily ac- 
complished, and judging from experiments made 
consecutively, it requires a minimum of five 
minutes to produce the contagion. Depilation 
is not necessary in the case of white or domes- 
tic rats, inasmuch as the infection is always 
readily caught. 

The route followed by the larva through the 
mammal is as follows: The cercaria attacks the 
skin with the capillary ends which are the 
meatus through which the ferments secreted in 
the cephalic glands escape. During this phase 
of the attack, the cercaria loses its tail and pen- 
etrates into the host. This penetration may be 
the work of a few minutes or it may require more 
time. As a general rule, two or more days are 
needed for it to enter the venous circulation, 
proceeding immediately to the heart, and thence 
to the lungs from the capillaries of which it pur- 
sues its way to the arterial circulation. It is 
regularly distributed in the systemic circulation, 
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its presence being easily detected during this 
period in the periphery and the mesenteric sys- 
tem. The latter route carries it to the portal 
system, which is the only place suitable for its 
growth. Its progress from the skin to its favor- 
ite spot, the liver and its veins, is necessary for 
the worm to acquire, in addition to a certain 
amount of development, the necessary immun- 
ity against the organic humours. No sign of the 
digestive tubule is noticeable until the worm has 
reached its favorite spot in the body of the 
mammal host. 


When the worm has succeeded in entering 
the portal system, it grows rapidly until it ac- - 
quires size and strength enough to migrate to 
the mesenteric veins. 


Eighteen days following the experimental in- 
fection, male worms are to be found in the liver, 
in which the digestive tubule is clearly visible, 
as are also the testicles. Notwithstanding re- 
peated examinations, we were unable to find any 
female schistosomes in the hepatic veins during 
the first month of the experimental infection. 


In animals exposed to infection through the 
skin, examples of Schistosomes in copulation 
are noticeable in the portal veins during the 
seventh week, and only at the end of two 
months is it possible to discover the presence 
of eggs with lateral spine in the feces of the in- 
fected animal. 


In the account forwarded to the Colonial Of- 
fice of Hygiene of Great Britain, Leiper (1908) 
states that in the cases of mixed infection, 
(Schistosoma mansoni and Schistosoma hema- 
tobium), he had succeeded in separating the 
male schistosomes into two groups: one with 
four angular testicles, and the other with seven 
or eight small testicles. This writer has proved 
that the worms with four testicles were always 
joined to the females which produce eggs with 
terminal spine. Our investigations, like those 
of Leiper, have demonstrated that the males 
with from seven to ten testicles are always in 
copulation with the females which produce eggs 
with lateral spine. We have been able to dis- 
cover this disposition of the number of testicles 
characteristic of the Schistosoma mansoni in the 
cercaria itself. 

The schistosomes obtained by infection in 
laboratory animals do not attain the size and 
vigor of those which have grown in the usual 
hosts by natural contagion, so that the differ- 
ential features relative to their size and dimen- 
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sions are of no importance. That is not the 
case, however, with some other particulars 
which we are going to mention. The two lateral 
branches of the intestines meet before the 
acetabulum. The intestinal cecum is longer, 
and the spiracles of the males are much smaller 
than those of the Schistosoma hematobium. 


The females obtained experimentally present 
in their interior a single egg with lateral spine. 
The ovary is situated in the anterior portion of 
their body in the bifurcation caused by the two 
branches of the intestinal canal. 


When intense experimental infections are ef- 
fected, especially in domestic rats, the hepatic 
tissue presents under the microscope a charac- 
teristic coloration: on its surface are seen white 
patches alternating with dark spots. An exami- 
nation of the cuts under the microscope, dis- 
closes the disappearance of the hepatic tissue 
invaded by a connective element of new forma- 
tion. It is easy to detect the presence of worms 
in copulation in the interior of the inter-hepatic 
veins. The presence of eggs with lateral spine 
can also be detected in the remaining organs, 
as the interesting studies carried out by Risquez 
(1916), in the Caracas Institute of Pathological 
Anatomy go to prove. 


In our description of the way in which the 
infection of man and of animals was effected, 
we on one occasion indicated that notwithstand- 
ing the fact that the cercaria as a general rule 
penetrates into the organism through the skin, 
we had also obtained contamination per os. 
But as some have pretended that the acidity of 
the stomach destroys the cercariae, and that 
these experiments are of no practical importance, 
from experimental observations and from the 
fact already demonstrated that parasites like 
Anchylostoma duodenale Miyagawa (1916), and 
the pathogenic germs like Spirillum cholerae 
Sanarelli (1916), can penetrate the buccal, 
pharyngeal and esophageal mucosa, we think 
that infection can be produced without the 
larva’s having to reach the stomachal mucosa. 
These experimental facts are also supported by 
the observations of Day, mentioned by Leiper 
(1918), from which it is gathered that one of 
the causes which contribute to the propagation 
of schistosomiasis in Egypt is the daily nasal 
and oral ablutions ritually practiced by the Mus- 
sulman population. 
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We shall end this exposition with the follow- 
ing note relative to the distribution of schisto- 
somiasis in Caracas, and the sanitary measures 
adopted for its eradication. 


Up to the year 1916, Schistosomiasis mansoni 
was observed in Caracas to an alarming extent 
in places with a very thin subterraneous stratum 
contiguous to the alluvial soils of the river 
Guaire where pools are constantly forming, and 
in which the Planorbis guadelupensis live and 
thrive. Sluggish irrigation canals serve also like 
the river Guaire as homes for the mollusc. Dur- 
ing our excursions in the environs of Caracas for 
the purpose of ascertaining the distribution of 
the snail-host, we noticed that the majority of 
the inhabitants used water taken from canals 
and pools for domestic purposes. In some canals 
around Caracas, we found the Planorbis guad- 
elupensis naturally infected in alarming pro- 
portions. From 1000 specimens of mollusca, 
150 turned out to be infected. The area con- 
taminated by the Planorbis guadelupensis was 
limited to a small portion of the valley of Cara- 
cas, which has greatly facilitated the adoption 
of prophylactic measures for diminishing, among 
other factors, the propagation of the malady. 


The destruction of the cercariae in the water 
is a process which constitutes an incomplete 
prophylactic measure, and which, to produce 
positive results, requires the employment of a 
great quantity of chemical products which are 
generally inefficacious. 

Since 1922, the coprological examinations made 
by different experimenters have revealed a 
marked decrease in the percentage of infection 
among the inhabitants of the environs of Cara- 
cas. For example, according to data furnished 
by Risquez from the statistics of the Hospital 
Vargas, in 1916, the percentage of infected per- 
sons was 28 per cent. At present the presence 
of eggs with lateral spine has been discovered in 
only 5 per cent of the patients. The data of 
the Public Health Department, based upon many 
examinations of feces also reveal a marked de- 
crease in the number of infections. 

From our own personal experience, we may 
state that from 600 analyses of feces made in 
our laboratory, we have been able to discover in- 
fection in only five cases. This diminution of 
schistosomiasis in Caracas is due to the follow- 
ing causes: 
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The publication of the way in which the 
malady was transmitted. Indeed, public lec- 
tures and the daily press especially, have 
awakened a healthy and beneficial foresight in 
the minds of the people, thus rendering the 
fight against the malady an easy affair. 

(2) The measures adopted by the sanitary 
authorities, which forbade cultivation of lands 
bordering the river Guaire, which were veritable 
breeding places of the intermediate host, and 
which maintained a high percentage of in- 
fection among the farming population, in some 
cases 30 per cent. The draining of those lands 
effected since 1921, and the prohibition of all 
further cultivation of irrigated soil have brought 
about the total disappearance of the inter- 
mediate host. 

In other places and especially in some sugar- 
cane plantations around the city, the people 
have had the foresight to clean the canals 
periodically, and to leave them dry for a period 
of 10 to 15 days. Asa result of these measures, 
the number of Planorbis guadelupensis has 
greatly diminished. 

(3) The systematic application of the method 
of Christopherson (1918-19) to all infected per- 


(1) 
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sons. Indeed, the treatment of our Schistoso- 
miasis mansoni with tartar emetic has, as a gen- 
eral rule, effected its cure, and it is in our opin- 
ion the only process capable of producing an ef- 
ficacious prophylaxis. The greater part of our 
practitioners are familiar with its technic, and 
the cures effected in hospitals and private clin- 
ics can be numbered by the hundreds. 


DISCUSSION (Abstract) 


Dr. Foster M. Johns, New Orleans, La—1I wish first 
to compliment the Doctor on his English, and would 
like to say that I am very much surprised at his suc- 
cess in mastering our language in so short a time. 

His work is to be classed as that of a pioneer in this 
particular line in America. Three varieties o{ Schistos- 
oma have been classified in the lower animals and 
given a place in the Museum at Washington. This sub- 
ject is foreign to most of us, and we have no idea of 
the importance of this infection. During the last five 
years we have had two or three cases constantly present 
in students of Tulane University, and I think we should 
all watch out for similar infections in our Southern 
communities. I really believe this country is going to 
be subjected more and more to possible establishment 
of these infections. While they have a complicated 
method of transmission, they nevertheless infect. We 
should be on the lookout for some of the rare things 
in our own neighborhood. 
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SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
OBSTETRICAL AND UROLOGICAL 


THE CAREER OF A SURGEON* 


By J. Suetton Horstey, M.D., 
Richmond, Va. 


Each surgeon has, to a large extent, the power 
to fashion his career after his own liking. John 
Oxenham has beautifully expressed such an idea 
in his poem, “The Ways:” 

To every man there openeth 

A Way, and Ways, and a Way, 

And the High Soul climbs the High Way 
And the Low Soul gropes the Low, 

And in between, on the misty flats, 

The rest drift to and fro. 

But to every man there openeth 

A High Way, and a Low 

And every man decideth 

The Way his soul shall go. 

Which of the numerous Ways does the sur- 
geon elect to follow? His choice with persis- 
tence of effort very definitely fixes his career. 
Down in the bottom of his heart does he desire 
the limelight more than anything else? Is it his 
wish to have the conspicuousness and power that 
accrue to the holders of offices in medical socie- 
ties? Is he attracted by the exclusiveness of 
membership in certain surgical associations? 
Does he mistake the chaff for the wheat? An 
office filled because of good professional or 
scientific work or because of faithful and worthy 
service to the association is a badge of merit, 
but when obtained like kisses by favor, because 
of political pull or friendship and influence with 
the powers that be, the office becomes only a 
token of political efficiency and ceases to be de- 
sirable. The chief glory of the Southern Med- 
ical Association is its freedom from politics, 
which is too often a blight on scientific progress. 

A surgical career can only be truly satisfac- 
tory to one who is interested in the science as 
well as in the art of surgery. The acquiring of 
the technic of an operation and the possession 
of manual dexterity, necessary to its perform- 
ance, are essential; but an intimate acquaintance 
with the anatomy, physiology and pathology 
of the tissues involved in the operation are just 


*Chairman’s Address, Section on Surgery, Southern Med- 
ical A tion, Eighteenth Annual Meeting, New Or- 
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as important as the carrying out of a mechanical 
technic. A knowledge of physiology and of the 
biologic processes that go with tissue repair is 
peculiarly important in operations on the gastro- 
intestinal tract, the brain, the lungs, and the 
urinary system. A practical acquaintance with 
pathology is a great aid in the treatment of 
tumors, inflammatory and bacterial affections, 
and proves a scientific stimulus throughout the 
surgeon’s career. A patient may die from an 
improperly placed intestinal suture or from a 
poorly tied ligature, or death may follow an in- 
cision, ignorantly made, into a malignant tumor 
which produces metastases. Death from the 
former cause is more dramatic and spectacular 
than from a careless incision into a cancerous 
growth that is supposed to be benign, but the 
patient is equally dead from either mistake, and 
one catastrophe is just as great as the other. 

With an interest in pathology goes the desire 
for post mortem examinations in all patients 
that die, except possibly in those whose deaths 
are due to obvious causes. This is not merely 
scientific curiosity, but has great practical bear- . 
ing. I can recall a number of cases in my ex- 
perience in which the necropsy disclosed an un- 
expected cause of death and the knowledge thus 
obtained was subsequently most helpful in treat- 
ing other patients suffering from the same dis- 
ease. Surgeons who do not have necropsies of 
at least most of their operative deaths are 
greatly to be pitied. They are missing a wonder- 
ful opportunity of increasing their knowledge 
and efficiency. 


The career of a surgeon who is merely an 
operator—a “‘cutter”—is of very doubtful bene- 
fit to himself or to humanity. A certain degree 
of manual skill is essential to good results, 
though a surgeon who is not imbued with a 
knowledge of biologic principles, who is not par- 
ticularly interested in pathology but becomes in- 
toxicated with his own dexterity, may be a 
source of very real danger. His efforts to have 


things appear to the spectators to run smoothly, 
his endeavor to finish the operation in the fewest 
possible number of minutes and to leave the 
sutures in mathematical regularity are com- 
mendable only if he has not thereby sacrificed 
the principles of gentleness in handling tissue, of 
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complete hemostasis, of removal of the path- 
ologic conditions and of doing what he truly 
thinks is best for his patient. 

Nothing is more helpful and stimulating to a 
surgeon than to have some research problem in 
mind. It may be a simple problem; only the 
checking up or the amplifying of some other 
person’s results; it may be merely trying out 
different types of ligatures or sutures and their 
applications in the lower animals. But if the 
surgeon acquires the habit of looking for such 
problems they are more readily seen. Many of 
the greatest discoveries in surgery were made by 
the country doctor, such as the operation on 
vesico-vaginal fistula, the discovery of the ap- 
plication of the silver wire suture by Sims, and 
the operation of ovariotomy of Ephraim Mc- 
Dowell. Who shall deny the possibility of dis- 
coveries by the isolated surgeon in these modern 
days as long as an active scientific curiosity is 
encouraged and the will to get at the bottom of 
things exists? The word “research” often has 
too formidable a sound and discourages an 
humble undertaking that might be of distinct 
value. 


The keeping of accurate histories and patho- 
logic reports helps wonderfully in bringing out 
new facts. A small group of cancer cases ac- 
curately studied and carefully traced is of more 
value than a much larger number in which many 
of the patients cannot be followed after dis- 
charge from the hospital. A matching of the 
gross and histologic appearances of a tumor with 
the type of treatment and the end-results is al- 
ways informing. The observation of the charac- 
ter and distribution of pain in certain diseases, 
the relation of the blood count and blood chem- 
istry to some abdominal lesions, the devising of 
methods of applying physiologic rest in injured 
tissues, the adaptation of surgical technic to sub- 
sequent function,—these are but a few sugges- 
tive fields in which it is possible for a well- 
trained surgeon to uncover new things. 

Universities and great clinics are extremely 
valuable for the training of a surgeon. Nothing 
is more inspiring than a great teacher—one in 
whom passion for truth and an enthusiasm for 
imparting it burn fiercely. But after learning 
laboratory and clinical methods, the surgeon 
must deal directly with the diagnosis of cases 
and the treatment of patients. His power of ob- 
servation and of thoughtful study of each case 
should be exercised on all occasions, for he will 
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find arising unexpected conditions and interest- 
ing phases in some case as long as he practices 
surgery, if he will only keep his eyes open for 
them. The rarest of conditions may be just 
around the corner for any surgeon. An appar- 
ently plain case of acute appendicitis may prove 
to be an inflamed diverticulum of the cecum, as 
has happened in my experience. What seems an 
obvious cholecystitis may show carcinoma. The 
necessity of dealing with such unexpected con- 
ditions often calls for the wisest judgment and 
brings forth the mettle of the surgeon. The 
method of dealing with each case should be men- 
tally reviewed when the case has been completed 
and an honest conclusion reached whether the 
best thing was done in this particular instance. 
A summation of these experiences, which con- 
tinue throughout his career, go to make the edu- 
cation of the surgeon, and though, like Henry 
Adams, he may never be truly educated, he will 
at least increase in knowledge and efficiency. 

And such experiences, when courageously 
faced and honestly pondered, do more than 
merely add to the efficiency of the surgeon’s 
work. They make character. No one should 
be permitted to embark on a surgical career 
unless he is first of all a good citizen, unless 
he stands for what is best in his com- 
munity, unless he has a keen sense of right and 
wrong, and the courage of his convictions to do 
what is right, unless he has a human touch. But 
on these elemental virtues to begin with, surgical 
experiences are great character builders. They 
are dealing with nature, and nature’s laws must 
be recognized and followed. The bitterness of 
disappointment at the death of a patient, the 
chagrin at a mistaken diagnosis, the mortifica- 
tion of an unexpected wound infection, are at 
least partly offset by what is learned and by the 
knowledge that the surgeon is better prepared to 
meet similar conditions in the future. The joy 
of success is obvious and need not be mentioned, 
except to remember that we should walk 
humbly, even with success. Can any one doubt 
that these things make character and so increase 
the value of the individual to his community and 
to his country? 

The necessity for intelligence, for preliminary 
education, and for adequate training of a sur- 
geon are constantly emphasized. The founda- 
tion upon which his career should firmly rest is 
intelligence, training and character—these three, 
and the greatest of these is character. 


e 
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THE FUTURE OF OBSTETRICS AS A SPE- 
CIALTY AND IN GENERAL 
PRACTICE* 


By Barton Cooke Hirst, M.D., 
Philadelphia, Pa. 


It is indeed interesting, if not particularly in- 
structive, to contrast the practice and knowledge 
of forty years ago with that of today. When 
the speaker was inducted into the professorial 
chair he holds at present, he was given the use 
of a lecture room for an hour three times a 
week and inherited from his six predecessors’ 
incumbency of one hundred and _ twenty-four 
years, a collection of instruments of great histor- 
ical interest but no present value, a few wall 
charts, some wet specimens, a manikin and that 
was all: not a bed nor a patient. Had the state 
concerned itself at that time with the safety of 
its inhabitants entrusted to the mercies of un- 
prepared physicians, it would have promptly 
closed some of the most important medical 
schools in America. 

The teachers of that day were of a different 
type from those we have with us now. Having 
nothing to depend upon but themselves, their 
personality was striking and dominant. They 
stood out from their fellow physicians in ap- 
pearance, manner and address. 

I can yet hear the late Professor Penrose, the 
greatest didactic teacher of his time, I think, 
an orator, an actor, a humorist who could move 
his audience from laughter almost to tears at 
will. 

I can see the late Albert H. Smith, the modi- 
fier of the Hodge pessary, dignified, grave and 
impressive; a type that attended the upper class 
of women in their own homes; always clad in 
sombre black even while conducting a delivery, 
with a clean towel tucked in the cuff of his frock 
coat and turned back over the sleeve to protect 
himself, rather than guard the patient. I had 
the privilege of an acquaintance with those great 
figures in our specialty, Gailard Thomas, 
Emmett, Skene and Fordyce Barker in New 
York, mere shadows of mighty names to the 
present generation but an inspiration to those 
of us who began our careers under the spell of 
their genius. Great as they- were but a genera- 
tion ago, how they would marvel at the work 
done today, so much better than theirs that it 


*Read in Section on Obstetrics, Southern Medical Associa- 
tion, Eighteenth Annual Meeting, New Orleans, La., Nov. 
24-27, 1924. 
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seems incredible such an advance could be pos- 
sible in a single life time. Take cesarean sec- 
tion as only one example. For the first few 
years of my special practice, all my colleagues 
and I employed the following technic: The 
uterus delivered from the abdomen unopened, 
was incised and emptied. Then two skewers 
were run through the lower uterine segment at 
right angles; under them a rubber tubing was 
drawn as tight as possible .nd the uterus then 
amputated above the skewers. A huge stump of 
cervix and lower uterine segment projected from 
the abdomen, to slough off in the course of 
some weeks. Through the gap left in the ab- 
dominal wall an extensive hernia was_ inevitable 
if the patient were lucky enough to survive. 

Acting as assistant to the late Dr. Goodell 
we always concluded an abdominal section by 
carefully squeezing the air out of the abdominal 
cavity, impressed with Lister’s notion that all 
infections came from the atmosphere. It was 
the age of cellulitis, perityphlitis, opium and 
poultices for peritonitis; of craniotomy on the 
living child if the parents objected to cesarean 
section; of kidney disease as the only cause of 
late gestational toxemia. As late as 1888 I 
heard Goodell declare there was no such thing 
as a pus tube, for he had never seen one and 
that no one could diagnosticate an extra-uterine 
pregnancy before the tube had ruptured. 

But what can be gained by a further recountal 
of the errors of an age that is dead and gone? 
It would be almost as unprofitable to dwell upon 
the present that is perfectly familiar to us all. 
More profitable is a forecast of the future, based 
upon a knowledge of the past and an observation 
of the currents of thought and practice plainly 
to be seen running through the course of the 
generation now coming to a close. He who has 
the vision and imagination correctly to interpret 
present tendencies and to foresee their future 
development will march in the van of progress 
instead of lagging in the rear. 

There should be a change in nomenclature as 
one of the most striking contrasts between the 
old and the new. It might be asked why this 
thought should come first to one’s mind as an 
evidence of progress. What’s in a name? The 
first propounder of this query found death and 
destruction in it for her lover and herself. A 
word embodies an idea. If the thought or idea 
becomes erroneous or archaic, the continued use 
of the word perpetuates an error, arrests prog- 
ress, creates confusion. 

I trust that the word describing the work of 
this section will soon be as much of an ana- 
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chronism as “laudable pus,” a term dinned into 
my ears as a medical student but incomprehen- 
sible to a younger generation. Obstetrics, ob- 
stetricia, ostetricia, geburtshulfe, accouchement, 
worst of all the British midwifery, all convey 
the same idea, the act of assisting a woman in 
actual childbirth. How inadequately these 
words express the scope of our specialty it is 
needless to point out. 

The name that should stand at the head of 
this program is gynecology, the study of the 
physiology, the psychology, and the pathology 
of woman, necessary to a comprehension of the 
chief act of a woman’s life, for which she was 
created and exists, the act of reproduction, just 
as a comprehensive knowledge of that act in all 
its phases is essential for the successful treat- 
ment of the ills of womankind, almost all of 
which are sequels or complications of parturi- 
tion. The specialists who have unjustifiably 
usurped the term gynecologist in the recent past 
should be known as gynecopathists and their 
specialty gynecopathy. Even those terms are 
too liberal to describe physicians dealing with 
only some and not the most important of the 
diseases of women. It is this narrow specialism 
that is rightly inveighed against by our friend 
Deaver as unnecessary and passing. 

True gynecology can never cease to be one 
of the greatest branches of medical science as 
long as the human race perpetuates itself. That 
modern and future thought, teaching and prac- 
tice are shaping themselves in accord with this 
conception must be evident even to a casual ob- 
server. 

A fundamental alteration in the attitude of 
physician and patient toward the management 
of childbirth has come about during the present 
generation. It is a surgical procedure and as 
such can best be dealt with in a hospital. In the 
beginning of the speaker’s special practice none 
but paupers and the illegitimately pregnant 
would enter a hospital for childbirth. Now not 
only in the large cities but even in small towns 
and remote rural communities hospitals are 
springing into existence everywhere and _ their 
accommodation for maternity cases can hardly 
keep pace with the demand. Inevitably, this 
movement will continue and gather momentum 
in the future, not only for the benefit of the 
patient but for the sake of the physician who 
will escape many of the objectionable features 
of this practice in a hospital as contrasted with 
the patient’s home. 

While further speculation as to what will come 
forth from the womb of time might be endless, 
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there are three kinds of problems that one might 
discuss without being regarded as a mere 
dreamer: one, the solution of which is already 
found but not generally known to the profes- 
sion; another, admittedly confronting us and 
pressing for solution, but not yet solved; and a 
third on the way to solution and in a manner 
already evident, but not yet quite worked out to 
its ultimate end. This classification embracing 
everything engaging our attention, would require 
volumes for adequate analysis, but we might, 
with advantage, study briefly a typical and per- 
haps the most important example under each 
head. 


In the first category, I would put injuries of 
the genital tract, constituting more than 50 per 
cent of all the diseases of women and by far the 
most frequent pathological sequel of parturition. 
As this is unquestionably the case, it is amazing 
to observe the imperfect comprehension of the 
anatomical structure of this region and the lack 
of knowledge of what happens to the component 
tissues of the birth canal when injured in labor. 
Ignorance of the fundamental facts in this con- 
nection is not confined to the general physician, 
who does the bulk of maternity practice, but is 
shared apparently by the heads of many impor- 
tant clinics in this country, if one may judge 
by the plastic surgery to be seen there. Yet it 
is perfectly easy to acquaint oneself with pelvic 
anatomy and to learn by actual observation 
exactly what has happened to each anatomical 
structure in and around the genital canal. Lacer- 
ations of the cervix are well understood, but 
how many physicians could pass a rigid exami- 
nation in the injuries of the anterior vaginal 
wall and the supporting structures of the blad- 
der? In all the possible injuries of the poste- 
rior vaginal wall, the perineum and the struct- 
tures that hold the rectum in place; in the in- 
juries of the ligaments maintaining the uterus 
at its normal level? 


How many have a clear idea of the interde- 
pendence and of the independence of these in- 
juries? And yet this knowledge is in our pos- 
session and is at the service of anyone who 
desires to obtain it. 

We can state positively that prolapse of the 
cervix, lower uterine segment and eventually of 
the corpus uteri is impossible without injuries 
of the cardinal ligaments in the bases of the 
broad ligaments and of the utero-sacral liga- 
ments; that it can occur without any other in- 
jury of the genital tract as is the case in nulli- 
parous women although it is usually associated 
with, and can be ‘aggravated by, injuries of the 
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anterior and posterior vaginal walls with dis- 
placement of the bladder and rectum. 


We are in a position to say that in the an- 
terior vaginal wall, excluding urinary fistulae, 
the injuries of childbirth are a longitudinal split 
in or a diastasis of the fascial plate between the 
vagina and bladder; a transverse laceration of 
the compressor urethrae muscle, between the 
layers of the triangular ligament in one or both 
anterior vaginal sulci and displacement of the 
bladder downward and outward, pulling the cer- 
vix with it by means of the utero-vesical liga- 
ment, only if the cardinal ligaments are injured 
too, and conversely being pulled downward by 
the same ligament if the cervix and lower uterine 
segment descend. Of prolapse of the posterior 
vaginal wall, pelvic floor, perineum and rectum 
we can make the following statement: from 
above downward, there may be a longitudinal 
split in the fascial plate between the vagina 
and rectum above the triangular ligament and 
the perineal center, this fascial layer being part 
of the cylindrical sheath of the vagina encircling 
it and maintaining in part its shape and caliber. 
My observation teaches me that this injury is 
longitudinal and not transverse as_ recently 
claimed by that distinguished authority, Dr. 
Thomas Watkins, of Chicago. Whether longi- 
tudinal or transverse this injury permits the rec- 
tum to bulge into the vagina in the so-called 
high rectocele, which will not be remedied by 
any of the plastic operations on the lower vagina 
or pelvic floor. Then comes the oblique tear in 
the levator ani muscle, beginning directly under 
the descending ramus of the pubis and running 
downward and inward to the middle line. Next 
comes the laceration in the middle line of the 
conjoint layers of the triangular ligament per- 
mitting a low rectocele; of the deep transversus 
perinei between their layers; of the perineal 
center, of the junction of the three superficial 
muscles, between the inferior layer of the tri- 
angular ligament and Colles’ fascia, namely, the 
bulbo-cavernosus, the superficial transversus 
perinei and the sphincter ani, if the injury ex- 
tends far enough backward toward the coccyx. 

It is perfectly obvious that this information 
is necessary for anyone who attempts to repair 
the injuries of childbirth, but how many possess 
it or act upon it? The perfunctory repair of 


the perineum directly after labor, it is safe to 
say, is seldom based upon this knowledge and 
practically never upon an exact diagnosis of 
what has happened to the individual structures 
entering into the composition of the genital re- 
gion. 


Hence of the two million or more women 
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delivered every year in the United States, cer- 
tainly it is no exaggeration to state that half are 
more or less disabled by injuries not recognized 
or imperfectly repaired. Is it likely that an in- 
telligent people will endure this state of affairs 
indefinitely? Reform in this particular will 
either originate within the profession or be forced 
upon it from without. 


The two toxemias of pregnancy are examples 
of the problems confronting us, as yet unsolved 
but urgently demanding solution. We have 
learned much about them in the last thirty 
years, but are still in ignorance of the precise 
nature of the two toxins and their antidotes. 
A solution of early gestational toxemia may be 
found by advances in our knowledge of endocrin- 
ology and of late gestational toxemia by dis- 
coveries in biological chemistry, and it would 
seem that this should be the direction of our 
future investigations. Meanwhile we are treat- 
ing these conditions more or less empirically and 
without the complete success that the future has 
*n store for our patients. 

A problem of the most engrossing interest to 
the people at large as well as to our profession is 
so nearly solved that we can clearly see what 
direction our future investigations will take and 
how they will end. I refer to the closely allied 
subjects of sterility and birth control. 

Our present knowledge of the large numerical 
factor in sterility of the male; of the influence 
of lack of patency of the tubes; of obstruction 
in the lower birth canal: of abnormal genital 
secretions in the female; of lack of genital sense; 
of imprisonment of the ovaries in exudates; 
must be the basis for our future studies of ova- 
rian function and disfunction. And the possi- 
bility should be studied of an incompatibility 
between spermatozoa and the normal internal 
genital secretions of the female analogous to that 
of inimical types of blood. 

We already have clinical evidence of normal 
ovarian function in the cyclical changes of the 
endometrium, its underlying connective tissue 
cells, and in the regularly recurring changes in 
the epithelium of the tubal mucous membrane, 
all of which depend upon normal ovarian func- 
tion. But it is not always practicable to obtain 
this evidence when it is needed. Lately, how- 
ever, two interesting propositions have been 
made that if confirmed, will enable us to deter- 
mine whether periodic ovulation is occurring, 
as certainly as Rubin’s test allows us to tell 
the patency of the tubes, namely, that the ab- 
sence of Doederlein’s bacilli in the vagina de- 
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notes ovarian dysfunction and that there are 
cyclical changes in the squamous vaginal epithe- 
lium if the ovarian function is normal, as typi- 
cal as the changes in the columnar epithelium 
of the deeper portions of the genital tract, this 
evidence being easily obtainable by a vaginal 
smear. 

The other side of the question, birth control, 
is in everyone’s mind, but there is natural hesi- 
tancy to discuss it publicly. Information, how- 
ever, is being sought and obtained by the general 
public with results in the future probably both 
good and bad. The limitation of fecundity is 
often desirable and even absolutely necessary 
but the broadcasting of knowledge of how con- 
ception may be prevented will inevitably have 
some deplorable consequences. The intelligent 
and wealthy, in whom the limitation of repro- 
duction is unnecessary will misuse this infor- 
mation on purely selfish grounds, while the poor 
and ignorant, even if they possess the knowledge, 
will less successfully apply it. Moreover the 
removal of the fear of pregnancy will unques- 
tionably diminish a deterrent influence that has 
contributed to the preservation of chastity. But 
whatever the result, we physicians must know 
all that is to be known about birth control: the 
most frequently employed, the least harrnful, 
the more deleterious, the less successful, the 
more certain methods of preventing conception. 
Advice on this matter is constantly sought and 
must in some instances be legitimately given. 
Hence, I welcome the work being done by Dr. 
Robert L. Dickinson and his Committee, on 
which I have the privilege of serving, although, 
unlike my friend Dr. Dickinson, I am averse to 
spreading information on this subject among the 
people. But without conducting public clinics 
on contraception as has been done in England, 
Holland and other places and recently in New 
York, it is difficult to see how the information 
we desire is to be obtained. In connection with 
this matter we must agree on the best methods 
of permanently or temporarily sterilizing women 
and as to the justifiable indications. Dickin- 


son’s proposition to cauterize the uterine orifices 
of the tubes is something new in this line deserv- 
ing attention. 

So many other subjects throng one’s mind in 
contemplating the future of our branch of medi- 
cine that it is difficult to resist the temptation 
to become too diffuse. 
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The mitigation of the pains of childbirth, 
so justly demanded of us physicians by woman- 
kind, is sure in time to be an accomplished fact. 
Gwathmey’s method is a step in this direction 
which I find at present more satisfactory than 
anything hitherto tried. 

The sterilization of the blood in blood stream 
infections first achieved with mercurochrome by 
Dr. E. B. Piper, of Philadelphia, promises much 
in combating puerperal infections. 

The refinement of technic in abdominal and 
pelvic surgery for the complications and conse- 
quences of parturition, which include all the 
diseases of women, will make us more complete 
masters of these conditions, while the preventive 
treatment of many of them, such as injuries and 
displacements, will diminish their number. 

The more general appreciation of prenatal 
care, with greater attention to diet, weight, rela- 
tive size of fetus and pelvis, Wassermann reac- 
tion, hyperglycemia, nitrogen retention in the 
blood, in addition to the usual observations of 
blood pressure, pelvimetry and kidney excretion, 
will greatly reduce the mortality of intra-uterine 
life and will contribute to the reduction of ma- 
ternal morbidity and mortality. 

And so one might speculate endlessly on the 
developments to be accomplished by the next 
generation. 

We who have borne the brunt of reforming 
education in this branch of medicine look with 
particular anxiety to our successors for further 
progress. By strenuous work only to be appre- 
ciated by those engaged in it, a foundation has 
been laid, but much remains to be done. Clini- 
cal facilities as great as are furnished for general 
medicine and greater than those provided for 
general surgery, must be demanded. The ab- 
surdity of chopping up the roster of a medical 
curriculum into hours, like a high school course, 
must be done away with. An equal continuous 
block of time should be assigned general medi- 
cine and gynecology and all the other subjects 
should be subservient to this arrangement. 

Insistently and persistently the authorities of 
our medical schools and the general public must 
be reminded that no branch of medical teaching 
or practice transcends in importance that which 
superintends the reproduction and the perpetua- 
tion of the hunian race. 
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HEMORRHAGE HAZARD IN PROS- 
TATECTOMY* 


By A. I. Fotsom, A.B., M.D., F.A.CS., 
Dallas, Tex. 


It is not the purpose of this paper to con- 
sider any of the various causes of secondary 
hemorrhage, but to limit our attention to that 
oft discussed but little understood problem of 
primary hemorrhage in suprapubic prostatec- 
tomy. - My hope is that the discussion, if any 
should occur, will not drift off into the many 
by-paths that are so alluring in any discussion 
of the subject of the surgical attack on the pros- 
tate, but will closely confine itself to the one 
subject under consideration. 


The hemorrhage hazard following suprapubic 
prostatectomy has occupied the attention of the 
urological world, in a more or less definite way, 
ever since the description, by Freyer in 1901, of 
his total suprapubic enucleation of the gland 
as distinguished from the so-called partial pros- 
tatectomy, which had been practiced for a few 
years prior to this epochal date. And yet now, 
after 25 years, we find no general agreement 
among urologists in regard to it. 

My desire today is to bring before you some of 
the more or less well recognized means of con- 
trolling hemorrhage in these cases; hold up their 
deficiencies and dangers to you; and then call 
your attention to a constructive suggestion look- 
ing to a more or less standardized attitude of 
the urologist toward this problem. 


One of the earliest methods used for the con- 
trol of hemorrhage was the continuous hot ir- 
rigation of the bladder. This is now universally 
recognized as a failure and is no longer used. 
While to some degree the heat did act as a 
hemostatic, yet, in its larger aspect, it favored 
the continuance of the bleeding by washing away 
Nature’s principal defense, the clot. 

The next, in point of time, was the use of the 
gauze pack applied to the prostatic cavity. The 
simple pack has been rather universally recog- 
nized as not only a failure but an actual hazard 
in itself. Its failure is due to the fact that it 
soon becomes urine soaked and floats away 
from the cavity or becomes so loosened that it 
no longer acts as a pack. Its hazard is two- 
fold: first, that it surely invites infection and 


*Chairman’s Address, Section on Urology, Southern Med- 
ical Association, Eighteenth Annual Meeting, New Or- 
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thus materially complicates the picture; second, 
that when it is removed, there is a very defi- 
nite danger of a secondary hemorrhage. This 
latter accident has happened sufficiently fre- 
quently and has been reported often enough to 
make us feel reasonably sure that it actually 
occurs much oftener than the reports indicate. 
Nelken, of New Orleans, says: 

“In the only case of prostatectomy I have ever lost 


from hemorrhage, bleeding occurred shortly after the 
packing was removed.” 


B. A. Thomas says: 

“Packing prevents the natural contraction of the pros- 
tatic capsule, the best hemostatic, and secondarily in- 
vites infection.” 

The early very general recognition of the 
failure of the simple pack soon lead to several 
modifications of the procedure, each looking to 
the elimination of its defects. Barringer ad- 
vocated the use of a sponge stick to hold the 
pack in place, this instrument in turn being held 
in place by strapping so as to exert an active 
pressure on the pack in the cavity. This he 
admits produced a complete blockage of both 
ureters in one of Keyes’ cases and had to be re- 
moved in order to restore the flow of urine 
through these tubes. 

Another effort to overcome the deficiencies 
and dangers of the pack was first described by 
Deaver and later and more completely by Her- 
man Fisher in what he calls the method of the 
“lost tampon.” Here the cavity is snugly 
packed with gauze tape until full. This is re- 
moved as a mass and a second gauze pad made 
up the same size. This new pad with a string 
tied around it is now packed back into the 
cavity and the margins of the prostatic cap- 
sule are sutured together over the mass of 
gauze. The sutures are catgut and are sup- 
posed to be absorbed in a few days and release 
the tampon so that it can be pulled out through 
the suprapubic sinus by traction applied to the 
aforementioned string. This procedure has so 
little to recommend it that we are tempted to 
pass on, but in addition to its technical diffi- 
culties, it is open to the same general objections 
voiced against the simple gauze pack. The dif- 
ficulty of removing a tampon large enough to 
fill some cavities seems to me to be enough of 
itself to condemn the method. In describing 
another somewhat similar mass of gauze held 
together by tape and held in place by a urethral 
tape which passes out the meatus, the author 
very naively says that on the second day a whif 
of nitrous oxid is given and the tampon is re- 
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moved by traction on the suprapubic tape. He 
speaks of a whif of nitrous oxid as though it 
were a very simple matter, but in my experience, 
one whif of gas usually means a good many be- 
fore the patient could have a bale of gauze pulled 
by main force out through the anterior abdom- 
inal wall, particularly when that wall is already 
sore and tender from the operation itself. This 
appeals to the writer as a sizeable experience 
for a convalescing prostatectomy, and in addi- 
tion seems to be a thoroughly unsurgical pro- 
cedure, and yet it was used as a routine technic. 


The next method to be considered is the dis- 
tensible rubber bag of either the Pilcher or the 
Hagner type. These have the disadvantage of 
being cumbersome pieces of apparatus that are 
difficult to apply and are even more difficult 
to keep properly placed once they are applied. 
The same general objections may be made 
to them that were made to the pack. They do 
predispose to infection and they do have a defi- 
nite secondary hemorrhage hazard at the time 
of, or soon after, their removal. Add to these 
dangers the fact that, when the bag is removed, 
a long dirty urethral tube has to be dragged 
back through the prostatic cavity. Hagner 
himself recognized this danger and cautioned 
one to wash that part of the tube which ex- 
tended beyond the urethra with soap and bi- 
chlorid solution, but he seems to have forgotten 
that the portion lying in the anterior urethra 
was also foul and could not be cleansed. This 
is an ideal condition for infection, since the cav- 
ity with its raw surface and adherent blood 
clot makes an ideal culture medium to be in- 
fected by the contaminated tube. 

Keyes has suggested a means of controlling 
hemorrhage, which in my judgment, needs only 
to be mentioned to be condemned. A needle 
fashioned after the old ligature carrier is passed 
up through the perineum from below and by 
means of it sutures are passed through the 
edges of the prostatic capsule. These are tied 
externally in the perineum and are designed to 
pull the edges of the capsule down into the cav- 
ity. So far as I am able to learn, this method 
has never been very extensively used. 

The next method to be considered is one that, 
in recent years has met with widespread accept- 
ance. While Deaver and others had described it, 
yet to Judd goes the credit of perfecting and 
popularizing it. I speak of the method of 
widely opening the bladder, and suturing the 
edges of the cavity and any other bleeding 
points located. It may be said for the pro- 
cedure that it does control the bleeding and 
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that it does not have any cumbersome apparatus 
to keep properly adjusted or to be subsequently 
removed. But in my judgment there are several 
definite objections to it. First, it requires a 
very long abdominal incision and also a wide 
opening in the bladder wall. This its advocates 
tell us is an advantage, for they say it actually 
visualizes the enucleation of the gland, which has. 
heretofore been a blind procedure. I have 
watched the procedure and cannot agree that 
it does visualize the enucleation; for while it 
gives a good view of the gland yet when the 
actual enucleation begins the hand obscures the 
procedure just as effectually as if the large in- 
cision had not been made; and in the last analy- 
sis the actual enucleation has to be done with the 
eyes in the end of the index finger. The claim 
that pieces of the gland are less apt to be left 
may have some weight in those cases operated 
upon by a careless operator, but I believe one 
even fairly well trained can make as accurate 
an inspection of the cavity and its edges with 
one finger in the rectum and one in the bladder 
as can be made by actual inspection. For the 
careless or casual operator this cannot be said 
but such an operator should not attempt this 
field of surgery. 

On the other hand the very long abdominal 
incision extending from the symphysis to the 
umbilicus certainly opens up a much wider area 
for infection, and these incisions are nearly all 
infected to some degree in spite of every effort 
to prevent it. And when once infected they are 
much more apt to result in hernia after the con- 
valescence. I am now operating through a very 
small incision and am convinced that the hernia 
hazard is materially reduced by reason of this. 
Another objection to the method is that sutures 
are left in the prostatic and bladder cavities to 
form possible nuclei for the subsequent forma- 
tion of stone. The urine in these cases is fre- 
quently supersaturated with phosphates and in 
case the sutures are not rapidly absorbed they 
may quickly begin the formation of stones. 

In addition to the foregoing detailed objec- 
tions to the various methods used let me add 
one that is directed in like measure against all. 
of them, in view of the increasing number of 
surgeons both general and urological, who are 
using one or the other of these methods rou- 
tinely. To subject all patients to an extended 
technic planned to control a situation which is 
extremely rare, seems entirely unjustifiable, par- 
ticularly when we recall the definite dangers to 
which these procedures themselves subject the 
patient. This general objection is based on the 
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very firm conviction that the entire matter of 
hemorrhage in these cases is, to speak in the 
language of the classics, “much ado about noth- 
ing.” 

Freyer, the father of suprapubic prostatec- 
tomy, reports 1550 cases with no death from 
hemorrhage and with no technic for its control. 
In his experience, 

“There is, as a rule little bleeding from the operation. 
It is astounding the rapidity with which the cavity 
left by the removal of the gland practically disappears, 
owing to the inherent elasticity of the sheath, the con- 
tractility of the surrounding muscles and the pressure 
of the pelvic structures generally. The contraction 
somewhat resembles that of the womb in parturi- 
tion, and no doubt has a similar influence in arrest- 
ing hemorrhage.” 

Lankenau Hospital, Philadelphia, reports 36 
deaths following prostatectomy without a death 
from hemorrhage. This series will probably 
represent 500 cases. 

Tenny and Chase report 396 cases with 12 
deaths. Of these four are classed as due to 
shock and hemorrhage. 

Pauchet reports 400 cases with a mortality 
rate of 7 per cent, with no death from hemor- 
rhage. 

Judd reports 542 cases with no death from 
hemorrhage. 

Gile in analyzing 12 deaths following pros- 
tatectomy gives one as caused by hemorrhage 
but in explanation states that this hemorrhage 
occurred on the seventh day. 


The writer’s series consists of 200 cases with 
no death from hemorrhage. 

This makes a total of 3500 cases with only 
four deaths due in any way to hemorrhage, and 
in these four the principle cause of death is 
given as shock. If these figures teach anything 
they teach the futility of subjecting all patients 
to an extended technic for the control of a com- 
plication which plays so small a part in the 
mortality as hemorrhage does. 


Rathburn says: 


“Following the enucleation no irrigations, hot or 
otherwise are used. I believe if the proper line of 
cleavage is followed, the prostate cleanly enucleated 
and the bladder cavity left strictly alone, Nature will 
take care of the hemorrhage by her usual methods of 
muscle contraction, vessel retraction and clot.” 


The writer’s own experiencé indicates that 
hemorrhage is much more feared in these cases 
than it should be. I have never had a primary 
hemorrhage of any consequence except in one 
case of a scirrhous carcinoma which I was trying 
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to tear out before I learned better. I am fully 
convinced that if a slow, careful, enucleation is 
done, no hemorrhage of any seriousness will oc- 
cur except in the extremely occasional case. The 
rapid tearing of the prostate from its bed, as I 
have seen it done in some of the best clinics of 
this country, is distinctly bad surgery and tends 
to complicate an otherwise simple situation, by 
tearing through the capsule and opening up the 
periprostatic plexuses of veins. These  stop- 
watch surgeons can truly be called carnivorous 
operators and will always have needless compli- 
cations. In the slower more careful enucleation 
the line of cleavage can practically always be 
followed accurately, much better with the finger 
than with a blunt instrument in the so-called 
open operations. 

The slowness of the enucleation has another 
very definite advantage over the more hasty 
removal of the gland. For by the slow enuclea- 
tion of the gland a larger amount of tissue juice 
is squeezed into the prostatic cavity than in the 
rapid slap-bang method. The importance of 
this tissue juice in controlling the hemorrhage 
following the enucleation has heretofore been 
either entirely overlooked or at least underesti- 
mated. In a more or less careful survey of the 
literature I have not found any reference to it 
at all and yet I am sure it plays no mean role 
in this matter of hemorrhage control. 

Mills and other workers in the physiological 
laboratories have shown that the power of tissue 
juice in producing rapid and firm clotting of 
the blood has heretofore been underestimated. 
They have shown that this substance they call 
tissue juice has the capacity to reduce the clot- 
ting time of blood from the normal of 5 to 7 
minutes down to 10 or 15 seconds. They have 
shown also that the action of this tissue juice is 
so definite and powerful that an appreciable ef- 
fect on the clotting time of blood is shown even 
in a dilution of one part in one million. They 
have also shown that this juice when injected 
into the vein of a rabbit produces death in a 
very short time by an intravascular clotting of 
the blood. In other words, it can produce a clot 
even under the very conditions designed by 
Nature to prevent clotting. 

From these findings we are forced to conclude 
that this material called tissue juice not only 
radically reduces the clotting time of the blood 
but also materially strengthens the clot. It is a 
substance which has not a theoretical, but an 
actual ponderable power favorably to influence 
blood clotting. 


48 SOUTHERN MEDICAL JOURNAL 


_In suprapubic prostatectomy we have a con- 
dition where this substance can and does play a 
major and heretofore unrecognized role. The 
conditions are ideal here for a copious flow of 
tissue juice into the prostatic cavity. This is 
materially increased when a slow careful enu- 
cleation is done. It produces an almost imme- 
diate clotting of the blood and furnishes a clot 
many times more stable than we have realized. 
In view of this it becomes readily apparent that 
anything which will disturb this clot and remove 
this substance from its contact with the raw 
surface will tend to undo the work done by Na- 
ture to control the hemorrhage. It is there- 
fore our custom never to invade the cavity with 
anything at all after the enucleation is com- 
pleted, and we make every effort to maintain 
undisturbed the rapidly forming clot. No spong- 
ing or irrigation is ever done, for it is our desire 
to let Nature handle things in her usually good 
way with as little meddling on our part as pos- 
sible. 


It is interesting in the light of these physio- 
logical findings to go back again and let Freyer 
tell us how 


“By thoroughly kneading the opposed surfaces to- 
gether (between the two index fingers, rectal and blad- 
der) the contraction of the cavity and its diminution 
in size are facilitated and hemorrhage is thus arrested, 
just as a dentist presses the gums together after ex- 
tracting a tooth.” 


Packard, in a similar statement in 1915, calls 
attention to the simple procedure of massage of 
the floor of the bladder around the cavity for 
the control of hemorrhage, stating that it is dif- 
ficult to explain except on the theory that it 
provokes contraction in the tissues surrounding 
the prostatic bed thus shutting up the mouths 
of the severed veins, arteries, and capillaries. 


This massage of the tissues surrounding the 
cavity has never been practiced by the writer 
and I am only recently familiar with its use as 
here described. But I am sure it is of distinct 
value, not so much for the reasons given by 
these men as for the reason that this systematic 
massage of these tissues squeezes out an addi- 
tional amount of tissue juice from the raw sur- 
faces and in this way the clotting is not only 
hastened but it is made sufficiently firm to de- 
pend on for the control of the hemorrhage in the 
vast majority of these cases. 
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TRIPLE AND QUADRUPLE AMPUTA- 
TIONS WITH CASE REPORTS* 


By S. S. Gate, M.D., 
Roanoke, Va. 


After a rather careful review of the literature, 
I have been able to collect eleven cases of triple 
amputation, all of which recovered, and six 
cases of quadruple amputation, five of which re- 
covered and one died. One of these cases was 
amputated for frost-bite. All of the rest were 
due to railroad accidents. The earliest case I 
find reported was in 1868. Sixteen of these 
cases were males and one a female. The youngest 
was four years of age. 


Dr. J. Ashhurst! cites the case of a man 
twenty years of age who had been run over by a 
railroad train, which necessitated the amputa- 
tion of both legs and of the right arm above the 
wrist. He also collected some statistics of syn- 
chronous multiple amputations. He found only 
one case, this being one in which Dr. George E. 
Jackson, of Dakota, operated for frost-bite. In 
a case operated upon by Champenois, a French 
surgeon, three limbs were amputated in one day 
and the fourth a few days later. 

Of synchronous triple amputations Dr. Ash- 
hurst found only four reported cases: one by Dr. 
Kohler, of Schuylkill Haven, Pa., one by Dr. 
Lowman, of Johnstown, Pa.; and two referred 
to by Professor Agnew, in his “Surgery,” one oc- 
curring in the practice of Dr. Stone, of New 
Orleans, and the other in York, the name of the 
surgeon not being given. There are reported 
four or five triple amputations not synchronous. 
The author resorted to synchronous triple am- 
putation in two cases. He performed this opera- 
tion, removing both legs and the right forearm of 
a man aged 45 years, of intemperate habits. 
The patient died on the tenth day, the fatal re- 
sult being due rather to the visceral lesion re- 
sulting from alcoholism than to the operation. 


The youngest case, so far as I know, of a 
successful triple amputation was done by Dr. 
J. B. Armstrong” who reports the following: 


A boy, aged four, received railroad injuries which 
necessitated immediate amputation of first, the right 
leg at the tuberosity of the tibia; second, the left thigh 
through its upper third; and third, the left forearm 
just below the joint. There were also extensive lace- 
rations of the scalp. Aside from such an enlargement 


*President’s Address, Southern States Association of Rail- 
way Surgeons, Auxiliary of the Southern Medical Associa- 
tion, Eighteenth Annual Meeting, New Orleans, La., 


Nov. 24-27, 1924. 
’ 


Vol. XVIII No. 1 


of the thyroid that it interfered with deglutition, the 
child made a hasty and uneventful recovery. He had 
a peculiar mode of getting about. Reaching out with 
the hand he jumped off the hip to the distance 
measured, with a gait like that of a rabbit, and by a 
rapid repetition of the act managed to locomote with 
comfort and satisfaction. 


I also wish to report briefly the case of Dr. 
W. B. Patton.® 


A boy, aged eight, run over by steam cars, had the 
right hand crushed and the arm hung by the skin three 
inches above the wrist. The right foot was crushed to 
the ankle. The left foot hung by shreds three inches 
above the ankle, and there was laceration of the scalp 
as well as a number of contusions on the back and 
thighs. Little blood was lost; and there was com- 
paratively slight shock. Dr. Anzinger amputated the 
right leg while Dr. Patton amputated the left. Each 
leg was amputated far above the point of injury so 
that there would be sufficient flaps. Although the 
vessels could not have escaped being cut, there were 
no hemorrhages. In the arm were found two small 
superficial spurters, but neither the radial nor ulnar ar- 
tery was found. After the flaps of the arm were su- 
tured, the legs were again examined for larger vessels, but 
no hemorrhage nor pulsating vessel was found. The 
stumps were packed without being sutured. Forty 
hours later the dressing on the leg was removed and 
later the leg was sutured. All the flaps became in- 
fected but they healed nicely by granulation. Barring 
two large abscesses, which formed on the back and 
thigh, at the sites of contusion, the patient made an un- 
interrupted recovery. 


The remarkable point about this case is that 
no blood vessels were tied. 


A case of primary quadruple amputations with 
recovery, is reported by E. Harrison.* 


A fisherman, aged 29, admitted to the Hull Royal 
Infirmary, had been run over by a train. He was al- 
most pulseless and was suffering greatly from shock. 
The right leg from 6 inches below the knee downward 
to the toes was actually reduced to ribands and pre- 
sented a most sickening appearance. The left thigh 
was hopelessly crushed at the junction of the middle and 
lower thirds, while both forearms were terribly mangled 
at the level of the wrist joints. 


A subcutaneous injection of 1/10 grain of strychnin 
was administered and an intravenous infusion of normal 
saline was given. This was continued during the opera- 
tion. Four pints were infused in which was adrenalin 
m. x. The preliminary cleansing of the limbs and the 
operations were performed as rapidly as possible. Dr. 
Harrison amputated the lower extremities, while Dr. 
Carter simultaneously operated upon the forearms. 
The right leg was amputated about 4 inches below the 
knee; the left thigh, about the junction of upper and 
middle third, while both forearms were amputated 
about 2 inches above the wrists. There was little 


bleeding and only the main vessels required ligature. 
The four amputations were compléted in twenty-five 
minutes and in a little over a half hour the patient was 
in his bed. The pulse at the conclusion of the opera- 
tion was much better than at the commencement. 

The subsequent treatment consisted of hot bottles, 
elevation of the foot of the bed; adrenalin m. x every 
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half hour for twelve hours. Two hours after admis- 
sion he was given 1/12 grain of morphin subcutaneously, 
which was repeated at 10 a. m. Later in the day 
phenalgin grains x was administered to relieve pain with 
a satisfactory result. The reaction from the shock was 
vigorous and sustained. He had a flushed face, a full 
bounding pulse, and a temperature of 101°. Calomel 
and mist. alba were prescribed. The third day the right 
arm was dressed. The dressings when removed were 
quite dry, and union by first intention was taking 
place. The next day the right leg was dressed, and 
found to be suppurating. It was irrigated with izal 
and dressed with aristol, and made a good recovery, 
healing by granulation. The left arm and left thigh 
were dressed on the eighth day, and were found healed 
by first intention. 

Dr. J. T. Williams, of Barrow-in-Furness, in 
1898, operated successfully upon a similar case 
also due to railway injury. Both arms were 
amputated 3 1/2 inches above the elbow joints 
and the lower extremities by Syme’s and Cha- 
parts’ operations, respectively. 

My impression gained from a review of the 
literature is that quadruple amputations, with re- 
covery, are very rare and that triple amputa- 
tions are fairly rare, also that triple and quad- 
ruple amputations are becoming less frequent. 
This is due to the many safety devices to pro- 
tect the employe and to the fact that the work- 
ing man has learned the real significance of the 
motto “Safety First.” 

In this review we are excepting triple and 
quadruple amputations done in the World War, 
and confining ourselves to cases occurring in in- 
dustrial practice. In an active traumatic service 
of over twenty years I have never had to perform 
a quadruple amputation and only once a triple 
amputation. The reason for this is that the pa- 
tient who has three or four limbs so severely in- 
jured as to require amputation, is usually mor- 
tally injured otherwise, and succumbs from 
hemorrhage and shock. As unfortunate as the 
victim may be who loses three or four limbs at 
one time, on the other hand he is indeed for- 
tunate to escape with no injury to vital parts. 


The writer wishes to put on record a case of 
primary triple amputation of both legs and right 
arm with recovery. 


A white male, aged 32, having been run over by rail- 
road cars, sustained a crush of the left leg at the middle 
third. The right leg was crushed just above the knee. 
The right arm was crushed from the hand up to about 
the middle third of the arm and there were many cuts 
on the face and head. The patient was admitted to the 
hospital about thirty minutes after the receipt of the in- 
jury with a temperature of 97°, pulse 130, and respira- 
tion 30. He was suffering greatly from shock, but 
owing to the mangled condition of the limbs he was 
bleeding very little. He was conscious but his men- 
tality was not good. He could give no particulars as 
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to how the accident had occurred. A 1/4 grain of mor- 
phin was immediately given hypodermically, the cloth- 
ing was cut from the body, tourniquets were applied, 
and sterile towels were wrapped around the mangled 
limbs. The patient was put to bed between warm 
blankets, external heat was applied, and the foot of 
the bed was elevated. His hemoglobin was 65 per cent 
and he had 3,600,000 erythrocytes. Five hundred mils. 
of blood were transfused by the sodium citrate method, 
just before the ether was started. 

The operation began at 1:00 a. m., and the wounds 
were closed at 1:45 a. m. A simultaneous triple am- 
putation was done, time of operation being 45 minutes. 
The left leg was amputated at its lower third; the right 
thigh amputated at the juncture of the lower with the 
middie third and the right arm amputated at the upper 
third. Five ounces of ether were used. His condition 
was fairly good during the entire operation. Immed- 
jate post-operative condition: there was no hemorrhage 
and he had reacted from the shock. 

Two days later the patient developed the symptoms 
of a gas bacillus infection of the left leg, extending 
well up to the knee joint. His temperature was 102.5°, 
pulse 100, and respiration 20. He was again taken to 
the operating room and multiple incisions were made 
through the left leg. The wounds were flushed with 
peroxid of hydrogen and Dakin’s solution, and Dakin 
tubes were inserted in the incisions. The anesthetic 
was 4 ounces of ether, and time of operation 25 minutes. 
In three days the temperature had dropped to 99°, and 
from that time on the patient made an uninterrupted 
recovery, the wounds in the left leg healing by granu- 
lation. Recovery was complete in two months. The 
patient now wears an artificial arm and legs and gets 
around fairly well with a cane. 

Wharton® does not see the advantage of sev- 
eral surgeons amputating simultaneously, as the 
shock is much greater. He prefers to amputate 
the most mutilated parts first and then the 
others if the patient’s condition permits. 

The writer does not agree with this statement 
because the time saved in simultaneous ampu- 
tations will more than compensate for the sup- 
posed increased shock. Three simultaneous am- 
putations in a few minutes cause less shock, re- 
quire less anesthetic and permit the patient to 
be more quickly returned to bed, where shock 
may be combated, should it occur, and produce 
a better result than would be obtained by am- 
putating the most mutilated parts first and then 
the others if the patient’s condition permits. 

In the treatment of these cases, if the patient 
is badly shocked, before any surgical interfer- 
ence should be attempted, every effort to com- 
bat shock should be instituted. Morphin should 
be administered in sufficient doses to relieve 
pain and quiet the patient’s nervous system. The 
clothes should then be rapidly cut away, tourni- 
quets applied if necessary, the mangled limbs 
quickly wrapped with sterile towels and the pa- 
tient placed between warm blankets, external 
heat applied and the foot of the bed elevated. 
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Five per cent dextrose solution in 1000-2000 
mils of normal saline should be given intrave- 
nously. A suitable donor should be obtained and 
a blood transfusion done, either by the citrate 
or direct method, as quickly as possible, and a 
sufficient time allowed to elapse to give the pa- 
tient time to react from the shock. 


If after several hours the patient does not re- 
act sufficiently to justify amputation of the 
limbs with proper closure of the flaps, the 
mangled members should be cut away with 
scissors, all bleeding vessels ligated, no attempt 
being made to do classical operation, the wounds 
having first been disinfected. Sterile dressing 
saturated with boric acid vaseline to prevent 
sticking should be quickly applied, the patient 
should be returned to bed and efforts to combat 
shock be continued until the patient reacts. The 
amputations may then be completed when the 
patient has reacted and conditions are more 
favorable. This plan of treatment will save 
some cases that otherwise would terminate fa- 


tally. 

A clipping entitled “Invictus” from one of the 
metropolitan newspapers, well illustrates how 
some of these patients’ will power develops to 
compensate for the loss of their members. 

In Greensboro, N. C., there is a Baptist 
preacher called “an armless wonder.” He lost 
his arms in his youth, but has overcome his han- 
dicap by sheer force of will. The other day he 
went out with a hammerless breechloader and 
bagged two wild turkeys by pulling with his 
teeth the string he had tied to the trigger. Con- 
centration and will power often help unfortunate 
cripples or blind people to overcome their han- 
dicaps in life. The Carolina preacher’s achieve- 
ment is rightly called a wonder by a New York 
paper, but what about Charles Leroux, veteran 
of the 122d French Infantry, who lost both hands 
and feet at Verdun, in addition to his eyesight? 
When he told the surgeons in the hospital that 
some day he would deliver himself from the hos- 
pital they shook their heads. The other day he 
bought a small villa out in the country from the 
proceeds of poems he wrote. He holds the 
pencil between his teeth, adjusts the paper in 
front of him with his tongue and sits in a baby 


chair. 
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THE SIGNIFICANCE OF A NAME* 


By Frep G. Hopcson, M.D., 
Atlanta, Ga. 


One of Shakespeare’s charming characters 
once asked the pertinent question, “What’s in a 
name?” Since we have recently changed our 
name to the Section on Bone and Joint Surgery, 
the question has occurred to me, “Are we living 
up to our new name?” Our new name would 
indicate that we are specialists in surgery. In 
order to be a specialist in surgery we must first, 
of course, be surgeons; that is, one should be 
thoroughly familiar with and be able to carry 
out the most modern surgical technic; should 
have a thorough knowledge of all the funda- 
mental surgical principles which are essential to 
the performance of any surgical operation. After 
one has acquired this general knowledge and is 
capable of carrying out all the details of general 
surgical technic, then he is prepared to begin to 
study to become a specialist in surgery. To be 
a bone and joint specialist, one must, of course, 
be thoroughly familiar with the anatomy of the 
bones and joints, but that is a mere beginning. 
Every structure about the bones and joints must 
be included: ligaments, muscles, nerves, vessels, 
even fascia and skin must be given due consid- 
eration. Comparative anatomy and the changes 
due to man’s assumption of the erect posture 
and biped locomotion are important. Granting 
that one has thoroughly mastered all these de- 
tails, is his education complete? By no means! 
He must now acquire mechanical knowledge, for 
we are dealing with organs of motion and loco- 
motion. The mechanical action of joints, the 
stress and strain of weight bearing and locomo- 
tion, the leverage action of muscles must all be 
understood. Then the physiology and pathol- 
ogy of all these structures must be studied. The 
reaction of the joints to various stimuli and irri- 
tations must be learned. 

The bone and joint surgeon needs a very 
thorough and special training in the interpreta- 
tion of roentgenograms. The appearance of the 
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epiphyses at various ages, the pathological con- 
ditions of bones and joints, especially tumors, 
require most careful study. He must be trained 
in the proper use and application of plaster of 
Paris. This skill can only be acquired by long 
practice. He should spend some time in a brace 
shop and should have experience in the fitting 
of braces and various forms of apparatus. A 
detailed study should be made of the numerous 
varieties of physiotherapy, hydrotherapy, elec- 
trotherapy, and heliotherapy, massage, corrective 
exercises and gymnastics. This is a brief out: 
line of what I consider to be included in our 
new name. We discarded the old name, “Ortho- 
pedic Section,” because it was not descriptive 
of our present work and its significance was mis- 
understood by the laity and sometimes confused 
with some of the irregular sects which have 
recently sprung up. We did well to discard the 
old name, but there are certain principles and 
practices of the older orthopedists which we 
would do well to maintain. In looking over 
the transactions of the American Orthopedic As- 
sociation for the first 20 years of its existence I 
found that papers dealt almost exclusively with 
tuberculous bone lesions, congenital and other 
deformities, the description of braces and 
other mechanical appliances. Practically no 
major surgical operations were described, the 
subcutaneous tenotomy being about the most ex- 
tensive surgical procedure included. During the 
World War our specialty took on new life. A 
great many cases were referred to our depart- 
ment which required great surgical skill and 
ability. Serious major operations were thrust 
upon us. Some men, I fear, may have acquired 
the operating habit. At the present time, upon 
visiting any of the larger orthopedic clinics one 
is impressed with the number of major surgical 
operations being performed. The character of 
the papers presented at recent meetings of the 
American Orthopedic Association differ greatly 
from those presented in the earlier years. Oper- 
ations have been devised for practically every 
condition which was formerly treated by more 
conservative means. We have undoubtedly 
made great progress, but is it not possible that 
the pendulum may have swung somewhat too 
far in certain cases? The surgical operation 
gives quick, positive results, is dramatic, and 
produces good financial returns. Are the end 
results always better than those obtained by 
more conservative methods? These questions 
are not asked in a spirit of criticism, but in order 
that we may give the matter due consideration. 
Before performing any surgical operation, we 
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should ask ourselves: (1) Is it necessary? (2) 
Will the patient be improved sufficiently to jus- 
tify it? (3) Can the same or better results be 
obtained by more conservative methods? (4) 
Is there a possibility of doing harm, or of increas- 
ing the patient’s disability? With the great 
progress in our specialty have come greater op- 
portunities for us all, and with these opportuni- 
ties have also come greater responsibilities. 

In assuming the new name of specialists in 
surgery, let us be sure that we are, in the truest 
sense, real surgeons and not mere operators. In 
discarding the old name let us be sure that we 
discard only its objectionable features and none 
of the fundamental principles of the older ortho- 
pedists. One point they always stressed, and 
we would do well to bear it constantly in mind, 
is to get the best possible end result for every 
patient. Take the question of club feet for ex- 
ample. Many bone cutting operations are be- 
ing performed on these feet, even in quite young 
children. Are the end results of these cutting 
operations better or as good as those obtained 
by more conservative means? Do not these 
operations sometimes interfere with the proper 
growth and development of the feet and legs? 
Do not occasional complications arise which 
leave these patients worse than they would have 
been had simpler methods been used? Take 
for another example, the open operation for sim- 
ple fractures. I am sure we have all seen cases 
operated upon which could have been just as sat- 
isfactorily treated by less radical means, and I 
regret to add we have all seen some deplorable 
results from complications following open oper- 
ations which would not have occurred had more 
conservative means been employed. 

I am not in any way attempting to discredit 


or belittle the progress that has been made and. 


good results that have been obtained by well 
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considered and carefully performed surgical pro- 
cedures. It is quite possible to be too conserva- 
tive. We should not hesitate to use surgical 
operations if they will give us as good results in a 
shorter time than non-operative methods, or if 
they will prevent needless suffering and delay 
in returning our patients to their occupations. 
Cases of proven tuberculosis of the knee in 
adults may get well after a very prolonged pe- 
riod of fixation, often lasting for years and end- 
ing with an ankylosis of the joint. It is surely 
better to operate upon these cases and secure a 
firm ankylosis and a cure in a much shorter time. 
Many of the chronic arthritic knees cause pain 
and disability over a period of years under the 
so-called conservative treatments. These may 
often be relieved in a short time by a properly 
selected surgical operation. Surely then opera- 
tion is the more conservative treatment and we 
should not hesitate to operate upon these con- 
ditions and return these patients to their occu- 
pations and relieve them of their distressing 
symptoms. The question of when to operate 
and when not to operate is often a difficult one 
to decide. It is only by a. thorough knowledge 
of what is to be expected from any form of treat- 
ment and a conscientious consideration of every 
aspect of the case, that we can reach our de- 
cision. 

We have made great progress, but let us be 
sure it is sound progress. Our specialty is ac- 
complishing much more than it ever has before. 
We are being called upon more generally by the 
profession, and the laity expects us to produce 
better results than have been obtained in the 
past. 

If we adopt all that is of proven value in our 
new work, and still retain the high ideals of our 
predecessors, we shall prove worthy of our new 
name. 
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EYE, EAR, NOSE AND THROAT 


THE STUDY OF THE MORPHOLOGY OF 
THE MASTOID* 


By J. J. Suea, M.D., 
Memphis, Tenn. 


The morphology of the mastoid should be 
considered a factor of importance when reach- 
ing a decision as to when to operate and as to 
which operative procedure will give the best re- 
sult. The other factors of importance are the 
type of infection as shown by a culture of the 
discharge obtained at the time of performing a 
myringotomy and the tendency of the pathology 
to be of the coalescent or hemorrhagic type as 
lately reviewed by Dr. Samuel J. Kopetzky,' 
New York. This paper will deal with the study 
of the morphology and will not consider the 
other two predominating factors of diagnosis. 
We have learned that the mastoids do not react 
to all the infections they suffer in the same man- 
ner. The normally pneumatized mastoid can 
experience a severe purulent inflammation and 
through the indulgence of its cellular structure 
regenerate to the normal state without suffer- 
ing any loss of tissue or function. On the other 
hand, it is unusual for the acellular to ex- 
perience a severe infection without sustaining a 
loss of function and seldom can the acellular 
type regenerate after such an infection to its 
former state. In fact, infection of the acellular 
mastoid tends to produce a chronic inflammation 
from its incipiency. 

The roentgenogram will give us the necessary 
information as to the structure of the mastoid. 
The best surgical picture is one taken after the 
technic of Law.2 With this technic the internal 
and external auditory meati are superimposed 
one upon the other. This picture will give the 
surgical relationship of the lateral sinus to the 
middle ear and the position of all atypical cells 
but, unfortunately, the antral region is shadowed 
by the triangular dense bone of the petrous proc- 
ess. Bigelow and Gerber*- demonstrated what 
they termed an “occipital” projection as an 


*Chairman’s Address, Section on Eye, Ear, Nose and 


Throat, Southern Medical Association, Eighteenth Annual 
Meeting, New Orleans, La., Nov. 24-27, 1924. 


adjunct to the Law technic. In their occipital 
projection, the dense triangular shadow of the 
petrous process is thrown forward, thereby ex- 
posing the antral region. The surgical relation- 
ship is disturbed and cannot be considered when 
reading the roentgenogram. The __ internal 
meatus is thrown in front of the external meatus. 
The picture obtained by this method is the same 
as a vertical cross section in the sagittal plane 
of the mastoid bone. Stereoscopic views of the 
mastoid process are at times very elaborate and 
beautiful but they do not give the same amount 
of information as the combined study of two 
plates, one made with the Law and the other with 
the Bigelow and Gerber technic. The morphology 
of the mastoid is determined by the infections 
that the middle ear and mastoid process ex- 
perienced during its formative period. Witt- 
maack* has shown that at birth the mastoid has 
but a single cell, the future antrum, from which 
migrate all of the cells save those of the tip. 
The process of pneumatization begins during 
the fetal life and continues throughout the entire 
span of our existence. Of course, it is greatest 
during the first eight years and after the twen- 
tieth year it is practically negligible. 


“The bony ear is made up from the ectoderm and the 
mesoderm by cartilaginous blocking out of the future 
temporal bone. The ectoderm makes its entrance 
through the eustachian tube. This occurs about the 
middle of the fifth embryonic month, the tympanum, 
recessus and antrum being formed by an evagination 
of the epithelium, which with a layer of subepithelium 
derived from the mesenchyme forms its future mucous 
membrane. At first this mucous membrane is hyper- 
plastic, but later thins out to infantile texture. The 
blood vessels are derived from capillaries that channel 
through from the lateral sinus, jugular bulb and menin- 
geal arteries. This accounts for the intimate connection 
of the mastoid’s blood supply and the cerebral circu- 
lation, which by the way, may remain very patent in 
the persistent infantile mastoid process. 

“The antrum at the end of the first year has reached 
its maximum growth and its walls are very smooth. 
The antrum, epi- and hypo-tympanic spaces are formed 
by the fusion of the bony trabeculae that sprout from 
the walls of these respective cavities, followed by an 
evagination of the lining mucosa. This process requires 
the displacement of the marrow contents of the marrow 
spaces by the subepithelium, so that several marrow 
spaces are thrown into one cavity.” 


The mastoid process is classed anatomically 
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as a flat bone and if it were not pneumatized 
should consist of an outer and an inner layer of 
compact bone between which would be diploetic 
bone. The process of pneumatization is accom- 
plished by the same changes as are described in 
the formation of the tympanum and the antrum, 
except the concentric development within the 
infantile antrum. The pneumatic spaces are 
developed from two sources. Those forming the 
tip arise from the hypotympanic space and are 
connected with the middle ear by the sinus 
tympani and the remaining cells develop from 
the antrum and empty into the middle ear by 
way of the antrum and the aditus. Usually the 
two groups are so closely fused as to appear as 
a single group, but at times one group will be 
pneumatized while the other will remain acellu- 
lar.* 

It is difficult to classify the mastoid processes 
but for intelligent reporting of roentgenogram 
and of surgical pathology, the following classi- 
fication is worthy of consideration. 

Cellular 

(a) Normal distribution 

(b) Excessive pneumatization 
Acellular 

(a) Diploetic 

(b) Sclerotic 


Normal Distribution —At the end of the first 
year the antrum is the largest size that it at- 
tains, and by an excentric and concentric de- 
velopment of pneumatic cells about it, the upper 
two thirds of the mastoid bone is pneumatized. 
The concentric process is accomplished by tra- 
beculae springing up from the smooth walls of 
the antrum to form a layer of cells of very small 
diameter. Upon this newly formed layer are 
laid down subsequent layers of smaller cells, 
until the antral cavity has been reduced in size 
to that normally recognized as an adult antrum. 
The excentric cells are developed by a displace- 
ment of the marrow spaces of the diploetic bone 
in lines radiating from the antrum to the com- 
pact outer and inner walls of the bone. In a 
given series of cells so constructed, those nearest 
to the antrum are the smallest and the terminal 
cells are really cul-de-sacs. These latter spaces 
are often sub-divided into smaller cells by the 
springing up of trabeculae from their walls and 
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these uniting to form cell walls. The union of 
these trabeculae may be incomplete and in the 
interpretation of roentgenograms one must not 
construe their absence as necrosis. The knowl- 
edge that the last cell in any series is a large cell 
will be of comfort when doubt arises in operating 
as to the question of further cells. If a very 
large peripheral cell is opened, the surgeon can 
feel assured that he has uncovered all the cells 
of that group.® 


Excessive Pneumatization—When the mu- 
cous membrane is hyperplastic to a moderate de- 
gree it may cause an over-displacement of the 
marrow spaces’ and invade adjacent bones or 
other processes of the temporal bone than the 
mastoid process. The cells arising from the 
hypotympanic space may be over-pneumatized, 
while those of antral origin are under-pneuma- 
tized or vice versa. 


Diploetic—If the mucous membrane is hy- 
perplastic and the subepithelial tissue fails to 
displace the marrow from the marrow spaces 
there will be formed abeut the infantile antrum 
a sclerotic layer of bone and the remainder of 
the upper two-thirds of the mastoid will retain 
its natural diploetic construction. If the mem- 
brane of the hypotympanic space behaves like- 
wise and the tip is not invaded, then the whole 
mastoid process will be formed by an antrum 
circumscribed by a firm limiting wall, an outer 
and inner wall of compact bone and between 
these walls a diploetic mastoid mass. 


Sclerotic—lf the membrane is more hyper- 
plastic than that seen in the formation of the 
excessive pneumatic type, but less than that 
seen in the diploetic type, the marrow will be 
displaced from the marrow cells, but the spaces 
will not be invaded by the epithelium and in 
place will be laid down new firm bone. Hence 
the difference between the diploetic and scle- 
rotic is the result of the degree of replacement 
of the infantile marrow spaces. The .diploetic 


variety is more subject to osteomyelitis and be- 
haves under infection like similar flat bones. 


Clinical Aspect—The above knowledge is 
important in all phases of mastoid surgery. The 
diagnosis of the pathology should be governed 
by the type of the mastoid and the treatment 
selected according to the variety demonstrated 
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by the roentgenogram. In the normal cellular 
type an infection can be extensive and still re- 
turn to normal without loss of tissue, as its 
pneumatization gives it a special indulgence to 
combat infection. The excessively pneumatized 
mastoid will discharge profusely due to the 
greater cell wall surface than the normal and 
this must be taken into consideration when these 
conditions exist. The acellular types are the 
dangerous varieties of mastoid when infected, 
as they show little external manifestation and 
go to make up the bulk of our intracranial and 
chronic cases. This is due to the difference 
in the thickness of the bony walls separating 
the antrum from the cranial cavity and the out- 
side world. The superior-posterior wall of the 
auditory canal is the nearest visible surface to 
the antrum and it is here that the otologist must 
watch for his signs of swelling and periosteal 
suppuration. Likewise the cellular types will 


heal with a simple mastoid operation while the 

acellular will often require a semiradical or rad- 

ical operation to obtain a permanent result. 
The normal pneumatized mastoid can, as a 
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rule, be cleared of its infection by a smiple 
Schwartze operation. The exceptions to this are 
first, when the infection has been allowed to 
continue too long and the membrana tympanum 
has wasted away; second, when the external 
auditory canal has been injured beyond repair 
by the normal healing process; third, when 
polyps have filled the middle ear or the granula- 
tions occupying the antrum and cells have been 
allowed to become too organized; and fourth, 
the presence of cholesteatoma. The sclerotic 
mastoid usually requires a semi-radical or radi- 
cal procedure as its infections produce chronic 
inflammations. 
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EDITORIAL DEPARTMENT 


SOUTHERN MEDICAL ASSOCIATION 


Nineteenth Annual Meeting, Dallas, Texas 
November 9-12, 1925 


DR. STEWART R. ROBERTS, PRESIDENT, 
SOUTHERN MEDICAL ASSOCIATION 


Following Grover Cleveland’s election to the 
presidency of the United States, much was writ- 
ten on the subject of clergymen’s sons. It was 
shown that more presidents had been sons of 
ministers than of any other calling. Later, a 
more exhaustive study contained the summary 
that in general one-third of the sons of clergy- 
men are not worth the proverbial “powder and 
lead”; one-third are only ordinary mortals; and 
one-third rule the universe. 

The newly elected President of the Southern 
Medical Association, Dr. Stewart R. Roberts, of 
Atlanta, Georgia, was born at Oxford, Georgia, 
forty-six years ago, the son of a Methodist min- 
ister. 

In electing Dr. Roberts its seventeenth pres- 
ident, the Association adhered to its custom of 
considering loyal service and distinguished at- 
tainments as essential qualities for those who 
receive the highest honor that the medical pro- 
fession of the South can bestow. He was among 
those who, in the early years of the Association, 
when it had to struggle for existence, had the 
vision of a great medical organization in the 
South with its sole purpose the advancement of 
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scientific medicine. He has been an active and 
devoted member from the day it was organized; 
and he has accomplished much toward its up- 
building. 

Dr. Roberts was Chairman of the Committee 
on Arrangements for the Atlanta meeting in 
1916, was elected Vice-President; and much of 
the success of that meeting was due to his ef- 
forts. No member of the Section on Medicine, 
in which he served as Secretary, has con- 
tributed more to the scientific excellence of 
its sessions than Dr. Roberts. His re- 
sponse to the address of welcome at the Hot 
Springs meeting was a gem of wit and eloquence; 
and his oration on medicine with the theme of 
“William Osler” at the Washington meeting was 
regarded as a classic. 

Dr. Roberts was born a writer, too good to 
waste himself upon fiction. He studied medi- 
cine, it would seem, in order that he might have 
information to convey, worthy of his gift of ex- 
pression. As an inspiring teacher of medicine 
he has gained considerable reputation, while 
some of the ablest editorials that appeared in 
these columns in 1924 were from his versatile 
pen. 

He has contributed many papers to medical 
literature and is recognized as an authority on 
cardio-vascular-renal disease. He is also re- 
garded as one of the ablest diagnosticians in the 
United States. 

The unusual success of Dr. Roberts as an 
internist has come from native ability and from 
a thorough preparation, combined with earnest 
application. After having received a bachelor’s 
degree at Emory College and an M.D. from 
the Atlanta College of Physicians and Surgeons 
(now the Medical School of Emory University), 
he had two years’ post-graduate work in the 
University of Chicago, where he received the de- 
grees of Bachelor and Master of Science. He 
later spent two years at Harvard Medical School. 
As a further foundation for clinical work he 
served successively as Professor of Biology and 
Professor of Physiology at Emory. He has been 
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Professor of Clinical Medicine in Emory Uni- 
versity for many years and is one of the leading 
members of the staff of Wesley Hospital. 


During the World War he served with dis- 
tinction, first as Major and Chief of the Medical 
Service of the Emory University Hospital Unit; 
and later was promoted to Lieutenant-Colonel 
and Commanding Officer of the Base Hospital at 
Camp Jackson, Columbia, South Carolina, which 
position he held with credit until the war ended. 


Dr. Roberts impresses one as being a man 
who could succeed in any vocation he might 
have chosen. He has been a leader in every 
activity that has engaged his attention; and as 
he has shown an abiding faith in the South and 
a genuine interest in organized medicine, there 
is every assurance that his administration of the 
affairs of the Southern Medical Association dur- 
ing 1925 will be marked by continued progress. 


TOXICITY OF CARBON TETRACHLORID 


Carbon tetrachlorid is being rather widely 
used as an anthelmintic in the treatment of hook- 
worm disease, and its results have been better 
than those with the older drugs. In the ccca- 
sional cases of intoxication and illness following 
its ingestion, the liver seems to be the organ 
principally affected.' 


In work upon dogs, to determine the influence 
of the diet immediately preceding administra- 
tion, Davis? found that some small degree of 
fatty infiltration of the liver takes place no mat- 
ter how favorable may be the circumstances of 
administration of carbon tetrachlorid. A pre- 
liminary period of starvation exaggerated the ef- 
fect upon the liver and was followed by a high 
degree of fatty infiltration into the liver tissue. 
Ingestion of carbon tetrachlorid after a liberal 
mixed diet or a diet high in protein, was fol- 


1. Pessoa, Samuel B.: Experiments in the Treatment of 
Hookworm Disease with Carbon Tetrachlorid and Ascaridol. 
South. Med. J., xvii, 9, September, 1924. 


2. Davis, N. C.: Liver Injury Produced by Carbon Tetra- 
chlorid. J. Med. Research, xliv, 5, September, 1924, 
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lowed by much less fatty infiltration. The max- 
imum liver injury from which he estimated that 
a dog could recover, other conditions being fa- 
vorable, was 60 to 65 per cent necrosis. With 
very adverse conditions a dose of 0.4 to 0.5 mil 
(cubic centimeter) of the drug per kilogram of 
body weight approached the lethal. Fat old 
dogs were often very susceptible. 

Since in the treatment of uncinariasis in hu- 
man beings carbon tetrachlorid is usually ad- 
ministered without a preliminary period of diet- 
ing, and in doses much smaller than 0.4 mil 
per kilogram of body weight, the above report 
will not greatly change the method in vogue. In 
the case of alcoholics who are said to be sus- 
ceptible to carbon tetrachlorid intoxication, or of 
obese elderly persons, a preliminary period of 
rest on a liberal diet before treatment, or the em- 
ployment of another anthelmintic might be of 
benefit. 


A consideration worthy of note is that car- 
bon tetrachlorid, CCls, even in the small dosage 
used therapeutically, occasionally is followed by 
a decided reaction and the pathology found has 
been fatty infiltration of the liver. Injury from 
chloroform, CHCls, usually results in fatty infil- 
tration of the liver; and from alcohol, C2HsOH, 
the same result may be noted. Among other 
poisonings to which the liver reacts similarly are 
those from phosphorus, lead and many bacterial 
toxins, such as those from scarlet fever, erysipe- 
las and tuberculosis.* * The same condition has 
been noted in rickets and diarrheal diseases, 
after a diet insufficient in vitamin A, and after 
long-continued elevation of body temperature. 
According to Ziegler,’ fatty degeneration in the 
liver is due to the infiltration of fat from outside 
into cells degenerating under the influence of 
poisons or other injurious agents. The first three 
toxins mentioned are fat solvents and vitamin 4 


3. Langley, Porter: Diseases of the Liver. Abt’s Pedi- 
atrics, Vol. iii, 675. Philadelphia: W. B. Saunders Co., 1924. 
4. Ziegler, Ernst: General Pathology, revised by Douglas 
Symmers, p. 148, ete. New York: William Wood & Co., 1921. 
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is the fat soluble vitamin. The influence of 
phosphorus or lead poisoning upon fat deposi- 
tion is more obscure. Work might be done to 
solve the general mechanism of the liver injury 
from bacterial toxins upon the hypothesis that 
they are likewise fat solvents. 

The time should not be far distant when the 
apparent wide assortment of causes which result 
in fatty infiltration of the liver will be corre- 
lated and a very valuable chapter added to the 
knowledge of liver function. 


DR. MINOR’S ADDRESS ON MEDICAL 
EDUCATION 


The South is in many respects like a_ self- 
made man, slowly coming into his own. After 
such an individual has passed beyond the stage 
of the fear of starvation, which hung over many 
Southerners for years after the Civil War, he 
and his children may go slowly on, amid leisure 
and the added luxury of their surroundings, to 
an increased appreciation of education, art and 
scientific research. 

Nothing could have been more timely than 
Dr. Charles L. Minor’s Presidential Address in 
New Orleans on “Southern Medical Problems,” 
published as the first paper in this issue of the 
JournaL; for the South has reached that early 
stage of wealth and leisure which enables it to 
contemplate, study and choose its line of future 
development. 


The South has a few splendid medical schools. 
It needs more of that type. It has some bril- 
liant clinicians and a few research workers of 
the first order; but it still has a greater un- 
utilized talent and a wealth of wasted clinical 
material. 

Dr. Minor especially regrets the tendency of 
Southern physicians to move to the North to 
practice when the South now has so much to 
offer in the way of growing cities, business pros- 
perity and improvements in medical schools. He 
modestly refrains from stating that he himself 
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is a brilliant example of one who attained dis- 
tinction in the South and shed luster there in- 
stead of elsewhere. 

In his address Dr. Minor has outlined a con- 
structive plan for obtaining more richly en- 
dowed medical schools, a greater variety and 
better quality of research, and consequently a 
better medical profession in the states which are 
embraced by this Association. 

A more eloquent, a more forceful statement 
of the problems that confront medical education 
in the South has never been uttered. It would 
accomplish much if the laity of the South 
could read his message, for after all from them 
the material means for advancing medical edu- 
cation must come. It is now largely a question 
of endowments, and the great influence of the 
medical profession must be used for securing 
these endowments from the laity. 


THREE HONORS FOR SOUTHERN PHY- 
SICIANS IN 1924 

In his presidential address in New Orleans 
in 1924, Dr.-Charles L. Minor called attention 
to the number of Southern physicians who have 
won distinction north of the Mason-Dixon line, 
regretting the loss to the South of these talented 
sons. That opportunity exists for those who 
remain at home, to win national honors, is ex- 
emplified by two of the men herein mentioned. 


DR. RUDOLPH MATAS 

A Southerner now President of the largest, 
best organized and most useful surgical associ- 
ation in the world, the American College of 
Surgeons, is Dr. Rudolph Matas, of New Or- 
leans. Dr. Matas, who is usually spoken of as 
a Spaniard, was really born at Bonnet Carre, 
Louisiana, in 1860.'| When a very small child 
he was taken by his Spanish parents to their 
ancestral home, and he divided the time for sev- 
eral years between Barcelona and Paris. He 
was graduated in 1880, however, from the medi- 
cal department of the University of Louisiana, 
and since that time has been closely associated 
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with Charity Hospital and Tulane University, 
New Orleans, having been called to the Chair 
of Surgery in 1894 by popular acclaim. 

He has won an international reputation in 
general surgery, chiefly for his work and writings 
on vascular surgery; and few surgical textbooks 
in the last twenty years have failed to dwell ex- 
tensively upon his achievements in that field. 
He served as editor of the New Orleans Medical 
and Surgical Journal from 1883 to 1885. He 


DR. RUDOLPH MATAS, 


Professor of Surgery, Tulane University of Louisiana; 
President, American College of Surgeons, 
New Orleans, La. 


was President of the New Orleans Medical and 
Surgical Society in 1886; the Louisiana State 
Medical Society in 1894, the American Surgical 
Society in 1910 and the Southern Surgical Asso- 
ciation in 1912, according to the Vew Orleans 
Medical and Surgical Journal. 


“Dr. Matas is the greatest asset of the University and 
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the city, because upon him as upon no other man living 
in our midst the eyes of the world are focused.’ 
He is no less a loved personality to those who 
know him and to many younger men who have 
received instruction and stimulation from him. 
His adherence to a high ethical standard has 
been in marked contrast to the growing ten- 
dency of the age to commercialism in medicine. 


DR. WILLIAM D. HAGGARD 


A Southern surgeon who has achieved nation- 
wide reputation is Dr. William D. Haggard, 
President of the American Medical Association, 
upon whose election to that office an editorial 
was published in the July number of the Jour- 
NAL.” 

DR. OLIN WEST 

It is with pride in his success and regret at 
the apparently final loss of a favorite son, that 
the Southern Medical Association notes the ap- 
pointment of Dr. Olin West to the general man- 
agership of the American Medical Association. 

Dr. West, also the son of a Methodist cler- 
gyman, was born in Gadsden, Alabama, in 
1874. He attended the common schools, high 
school and Howard College, and received his 
Ph. C. and M. D. degrees at Vanderbilt Uni- 
versity. He was Associate Professor of Chemis- 
try in the Medical Department of Vanderbilt, 
and served as instructor in other subjects. After 
practicing medicine for twelve years at Nash- 
ville, he became Director of the Bureau of Sani- 
tation of the Tennessee Board of Health, and 
later State Health Officer. 

In April, 1922, he became Field Secretary of 
the American Medical Association. Later he 
became successively Secretary, Acting General 
Manager, and in November, 1924, General 
Manager of the American Medical Association. 
He is a physician of marked ability, and of 
broad ideals, whom both Tennessee and Ala- 
bama would be proud to have held as their own. 


1. Editorial: New Orleans Medical and Surgical Journal, 
Ixxvii, 6, 1924, pp. 243-251. 

2. Editorial: Southern Medical Journal, xvii, 7, 1924. 
p. 542. 
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OFFICERS 1924-1925 


The following is a complete roster of the of- 
ficers of the Southern Medical Association for 
1924-1925, and of associations meeting con- 
jointly with Southern Medical Association. 

President 
Dr. Stewart R. Roberts, Atlanta, Ga. 
First Vice-President 
Dr. R. H. McGinnis, Jacksonville, Fla. 
Second Vice-President 


Dr. Homer Dupuy, New Orleans, La. 


Secretary-Manager 
Mr. C. P. Loranz, Birmingham, Ala. 


Editor of Journal 
Dr. M. Y. Dabney, Birmingham, Ala. 


Councilors 


*Dr. H. H. Martin, Chairman, Savannah, Ga. 
Dr. A. W. Ralls, Gadsden, Ala. 

Dr. Wm. R. Bathurst, Little Rock, Ark. 

Dr. J. Russell Verbrycke, Jr., Washington, D. C. 
Dr, H. Marshall Taylor, Jacksonville, Fla. 
Dr. J. A. Stucky, Lexington, Ky. 

Dr. J. E. Knighton, Shreveport, La. 

Dr. Sydney R. Miller, Baltimore, Md. 

Dr. F. J. Underwood, Jackson, Miss. 

*Dr. O, H. McCandless, Kansas City, Mo. 
*Dr, Jos. B. Greene, Asheville, N. C. 

Dr. L. J. Moorman, Oklahoma City, Okla. 
Dr. J. W. Jervey, Greenville, S. C. 

Dr, Wm. Litterer, Nashville, Tenn. 

Dr. H. Leslie Moore, Dallas, Tex. 

Dr. Hugh H. Trout, Roanoke, Va. 

Dr. T. W. Moore, Huntington, W. Va. 


Board of Trustees 


(All are ex-Presidents) 


Dr. Lewellys F. Barker, Ch’rm, Baltimore, Md. 
Dr, E. H. Cary, Dallas, Tex. 

Dr. Jere L. Crook, Jackson, Tenn. 

Dr. Seale Harris, Birmingham, Ala. 

Dr. W. S. Leathers, University, Miss. 

Dr. Chas. L. Minor, Asheville, N. C. 


Section on Medicine 


Dr. C, M. Grigsby, Chairman, Dallas, Tex. 
Dr. I. I. Lemann, V-Chairman, New Orleans, La. 
Dr. Sydney R. Miller, Secretary, Baltimore, Md. 


Section on Pediatrics 


Dr. L. R. DeBuys, Chairman, New Orleans, La. 
Dr. Eugene Rosamond, V-Ch’rm, Memphis, Tenn. 
Dr. Alfred A. Walker, Sec’y., Birmingham, Ala. 


*Terms expired with New Orleans meeting. Successors 
not yet appointed. 
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Section on Gastro-Enterology 


Dr. G. C. Mizell, Chairman, Atlanta, Ga. 
Dr. Wm. G. Morgan, V-Ch’rm, Washington, D. C. 
Dr. J. B. Fitts, Secretary, Atlanta, Ga. 


Section on Pathology 


Dr. Kenneth M. Lynch, Chairman, Dallas, Tex. 
Dr. Chas. W. Duval, V-Ch’rm, New Orleans, La. 
Dr. Stuart Graves, Secretary, Louisville, Ky. 


Section on Neurology and Psychiatry 


Dr. M. A, Bliss, Chairman, St. Louis, Mo. 
Dr. R. M. Van Wart, V-Ch’rm, New Orleans, La. 
Dr. G. H. Benton, Secretary, Miami, Fla. 


Section on Radiology 


Dr. H. E. Ashbury, Chairman, Baltimore, Md. 
Dr. Dalton Richardson, V-Ch’rm, Austin, Tex. 
Dr. Fred M. Hodges, Secretary, Richmond, Va. 


Section on Dermatology and Syphilology 


Dr. I. L. McGlasson, Ch’rm, San Antonio, Tex. 

Dr. Andrew L. Glaze, Vice-Chairman, Birming- 
ham, Ala. 

Dr, J. M. King, Secretary, Nashville, Tenn. 


Section on Surgery 


Dr. Jas. E. Thompson, Chairman, Galveston, Tex. 
Dr. Henry H. Kerr, V-Ch’rm, Washington, D. C. 
Dr. Frank K. Boland, Secretary, Atlanta, Ga. 


Section on Bone and Joint Surgery 


Dr. Frank Dickson, Chairman, Kansas City, Mo. 

Dr. E. Laurence Scott, Vice-Chairman, Birming- 
ham, Ala. 

Dr. J. S. Speed, Secretary, Memphis, Tenn. 


Southern States Association of Railway Surgeons 
Auxiliary of the Southern Medical Association 
Dr. Edward T. Newell, Pres., Chattanooga, Tenn. 
Dr. E. Denegre Martin, Vice-President, New 

Orleans, La. 
Dr. J. W. Palmer, Secretary, Ailey, Ga 


Section on Urology 


Dr. Geo. R. Livermore, Ch’rm, Memphis, Tenn. 

Dr. W. J. Wallace, Vice-Chairman, Oklahoma 
City, Okla. 

Dr. Raymond Thompson, Sec’y., Charlotte, N. C. 


Section on Obstetrics 


Dr. J. R. Garber, Chairman, Birmingham, Ala. 
Dr. C. Jeff Miller, V-Ch’rm, New Orleans, La. 
Dr. Wm. T. McConnell, Secretary, Louisville, Ky. 


Section on Eye, Ear, Nose and Throat 


Dr. H. Marshall Taylor, Chairman, Jacksonville, 
Florida. 

Dr. C. A. Bahn, V-Chairman, New Orleans, La. 

Dr. Edward A. Looper, Sec’y., Baltimore, Md. 
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Section on Public Health 


Dr. W. G. Smillie, Chairman, Andalusia, Ala. 
Dr. R. M. Adams, Vice-Chairman, Ripley, Miss. 
Dr. Roy K. Flannagan, Secretary, Richmond, Va. 


National Malaria Committee (Conference on 
Malaria) 
Meeting conjointly with Southern Medical Associition 
Dr. H. R. Carter, Honorary Chairman, Washing- 
ton, 
Dr. W. E. Deeks, Chairman, New York, N. Y. 
Dr. L. D. Fricks, Secretary, Memphis, Tenn. 


Conference on Medical Education 


Dr. E. R. Clark, Chairman, Augusta, Ga. 
Dr. W. H. Moursund, V-Chairman, Dallas, Tex. 
Dr. C. C. Bass, Secretary, New Orleans, La. 


Conference of Presidents and Secretaries of 
State Medical Associations and State 
Health Officers 


Dr. J. Howell Way, Chairman, Waynesville, N. C. 
Dr. P. T. Talbot, Secretary, New Orleans, La. 


Conference of Southern States Statisticians 
Meeting conjointly with Southern Medical Association 


Dr. J. George Dempsey, Ch’rm, New Orleans, La. 
Dr. F. M. Register, V-Chairman, Raleigh, N. C. 
Dr. Carl Raver, Secretary, Charleston, W. Va. 


Southern Association of Anesthetists 
Meeting conjointly with Southern Medical Associition 


Dr. T. J. Collier, President, Atlanta, Ga. 

Dr. James G. Poe, First V-Pres., Dallas, Tex. 

Dr. F. H. Bassett, Second V-Pres., Hopkinsville, 
Kentucky. 

Dr. W. Hamilton Long, Sec’y-Treas., Louisville, 
Kentucky. 


Presbyterian Physicians’ Missionary Movement 

Meeting conjointly with Southern Medical Associttion 

Dr. Marion McH. Hull, Chairman, Atlanta, Ga. 

Dr. O. L. Miller, V-Chairman, Charlotte, N. C. 

Dr. R. S. Leadingham, Secretary-Treasurer, At- 
lanta, Ga. 


Women Physicians of the Southern Medical As- 
sociation 


Dr. Elizabeth Bass, President, New Orleans, La. 
Dr. Willena Peck, V-President, Montevallo, Ala. 
Dr. Mary Holmes, Secretary, Washington, DAG, 


Woman’s Auxiliary of the Southern Medical As- 
sociation 


Mrs. E. H. Cary, President, Dallas, Tex. ; 
Mrs. D. J. Williams, V-President, Gulfport, Miss. 
Mrs. A. T. McCormack, Recording Secretary, 


Louisville, Ky. 
Mrs. A. I. Folsom, Corresponding Secretary, Dal- 
las, Tex. 
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Book Reviews 


The Cure of Obesity. By Dr. Jean Frumusan. 124 
pages. New York: Wm. Wood & Co. Cloth, $2.50. 
The author in this volume presents his clinical ex- 

perience in the treatment of obesity. His method dif- 
fers radically from that usually practiced in America. 
But his advice as to the study of the patient and treat- 
ing the patient as a whole and not alone his excess of 
fat is well presented. Some statements in the book are 
not in accord with modern physiology such as that 
sugars are transformed into alcohol in the digestive 
tract. However, on the whole the book is worthy of 
study and is well expressed and translated. 


Diseases of the Heart. By Dr. Henri Vaquez, Professor 
of the Faculty of Medicine of Paris; Translated and 
edited by George F. Laidlaw, M.D., Associate Phy- 
sician to the Fifth Avenue Hospital, New York City; 
Introduction by William S. Thayer, M.D., Johns 
Hopkins Hospital, Baltimore, Md. Octavo volume 
of 743 pages, illustrated. Philadelphia and London: 
W. B. Saunders Company, 1924. Cloth, $8.50, net. 


The position of the author as the leading authority 
on cardiovascular diseases of France makes the book 
one that has been anticipated eagerly. The translator 
has fulfilled his function admirably. The book is 
written for the general practitioner but in no sense 
has the author “written down to his readers.” The 
subject is lucidly expressed and is a masterpiece on car- 
diology. 

The fact that Professor W. S. Thayer compares it 
to Henoch’s “Diseases of Children,” Trousseau’s 
“Clinique de Vl’ Hotel Dieu,” and Flint’s or Osler’s 
“Practice of Medicine,’ is a commendation which all 
the medical profession should recognize. The style of 
the author has been retained in a wonderful manner by 
the translator and, therefore, the book is pleasing to 
read as well as valuable in imparting knowledge. It 
should occupy a place as one of the standard authori- 
ties and is destined to appear in many editions. 


Manual of Psychiatry. For Medical Student and 
General Practitioner. By Paul E. Bowers, M.D., 
Examiner in Lunacy, State of California; Lecturer 
in Neuropsychiatry, Post-Graduate Medical School 
of the University of California, Los Angeles. Octavo 
volume of 365 pages. Philadelphia and London: 
W. B. Saunders Company, 1924. Cloth, $3.50 net. 
The author has endeavored to make the book both 

brief and clear. He has omitted intentionally many 
facts which are still under investigation, which for the 
benefit of the student might have been briefly men- 
tioned. Mental disorders are discussed under the clas- 
sification of the National Committee for Mental Hy- 
giene, and as a whole they are well presented. The 
chapters on the “Methods of Examination” are well 
presented and the section on “Treatment” is adequate 
for such a manual. The chapter devoted to “Rela- 
tionship of Insanity to Crime” is one of the best 
sections of the book. 
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Smallpex and Vaccination. By Benjamin White, The Practical Medicine Series, comprising eight volumes on 
the year’s progress in medicine and surgery. Volume 


Ph.D., Director, Division of Biologic Laboratories, Il, Generel Gergery. Edited by Albert J. Gechsner, 0D. 
Department of Public Health of the Commonwealth F.R.M.S., LL.D., F.A.C.S., F.R.C.S. Ir. (Hon.); Major 
of Massachusetts; Assistant Professor of Bacteriology M.R.C., S. Army of 

= sey, geons ; urgeon-in-chie: ugustana an ary’s 
and Immunology and Preventive Medicine and Hy Nazareth Hospitals; Professor of Surgery in the Medical 
giene, Schools of Medicine and Public Health, Har- Department of the State University of Illinois. Chicago: 
vard University. Cambridge: Harvard University Year Book Publishers. Volume each, cloth, $3.00. Series 


Press, 1924. Cloth, $1.00. of eight volumes, cloth, $15.00. 
This is a popular lecture on smallpox and vaccina- 
tion, which should be read by all physicians and edu- The Practical Medicine Series, comprising eight volumes 


s mall- on the year’s progress in medicine and surgery. Volume 
cated laymen. It shows the potential danger of sma III. The Eye, Ear, Nose and Throat. Edited by Casey 


pox and the need of communal vaccination. A Wood, C.M., M.D., D.C.L.; Charles P. Small, M.D.; 
Albert H. Andrews, M.D.; George E. Shambaugh, M.D. 
Chicago: Year Book Publishers. Volume each, cloth, 


Books Received $3.00. Series of eight volumes, cloth, $15.00. 


Manual of Obstetrics. By John Cooke Hirst, M.D., Asso- 
ciate in Gynecology and Obstetrics, Graduate School of 


The George Blumer Edition of  Billings-Forchheimer’s Medicine, University of Pennsylvania; Associate in Ob- 
Therapeusis of Internal Diseases. Care and Management stetrics, School of Medicine, University of Pennsylvania. 
of Maladies and Ailments other than Surgical. Edited Second Edition, Entirely Reset. 12 mo of 551 pages 
by George Blumer, M.A. (Yale), M.D., David P. Smith, with 229 illustrations. Philadelphia and London: W. B. 
Clinical Professor of Medicine, Yale University School Saunders Company, 1924. Cloth, $4.50, net. 


of Medicine, Attending Physician to the New Haven 
Hospital. Former Editors, Frederick Forchheimer, Sc.D. 
(Harv.), M.D., Formerly Professor of Medicine Medical Qperative Surgery. Covering the Operative Technic in- 


Department, University of Cincinnati (Ohio-Miami Med- volved in the operations of general and special surgery. 
ical College), Physician to Cincinnati Hospital; Frank By Warren Stone Bickham, M.D., F.A.C.S. Former Sur- 
Billings, Sc.D. (Harv.), M.D., Professor of Medicine, Uni- geon in charge of General Surgery, Manhattan State 
versity of Chicago and Rush Medical College, Chicago; Hospital, New York, Former Visiting Surgeon to Charity 
and Ernest E. Irons, Ph.D., M.D., Clinical Professor cf and to Touro Hospital, New Orleans. In six octavo 
Medicine, Rush Medical College, Chicago. Six Volumes of volumes totaling approximately 5400 pages with 6378 il- 
over 5500 pages and numerous illustrations. Index in lustrations, mostly original and separate Desk Index 
each velume and separate desk index. New York: D. volume. Volume VI, completing the set, contains 989 
Appleton and Company. Maroon Buckram, $52.50 per set, pages with 1224 illustrations. Philadelphia and London: 
prepaid. W. B. Saunders Company, 1924. Cloth, $10.00 per volume. 


Sold by subscription only. Index Volume Free. 


International Clinics. A Quarterly of Illustrated Clinical --——- 
Lectures and Especially Prepared Original Articles on oe 
Treatment, Medicine, Surgery, Neurology, Pediatrics, A Text-Book of Pathology. By William G. MacCallum, 


Obstetrics, Gynecology, Orthopedics, Pathology, Dermatol- M.D., Professor of Pathology and Bacteriology, Johns 
ogy, Ophthalmology, Otology, Rhinology, Laryngology, Hopkins University, Third edition, thoroughly revised. 
Hygiene and other topics of interest to students and prac- Octavo volume of 1162 pages with 575 original illustra- 
titioners. By leading members of the medical profession tions. Philadelphia and London: W. B. Saunders Com- 
throughout the world. Edited by Henry W. Cattell, A.M., pany, 1924, Cloth, $10.00, net 


M.D., Philadelphia with the collaboration of Chas. H. 
Mayo, M.D., Rochester, Volume _ IV. Thirty-Fourth 
Series, 1924. Philadelphia and London: J. B. Lippincott The Medical Clinics of North America (Issued Serially, one 
Company. number every other month.) Volume VIII, Number III, 
. ‘ ages and 29 illustrations. er inic year uly 
The Errors of Accommodation and Refraction of the Eye and - May, 1925). Philadelphia and London: W. B. Saunders 
Their Treatment. A Handbook for Students. By Ernest C P $12.00; Cloth $16.00, net 
Clarke, M.D., F.R.C.S., Consulting Surgeon to the Cen- 
tral London Ophthalmic Hospital; Consulting Ophthal- 
mic Surgeon to the Miller General Hospital; Consulting 
Surgeon to the Masonic Hospital; formerly Ophthalmic 
Surgeon to the King George Hospital, Queen Alexandra’s 


. 


The Child Health Library. Ten Handy Volumes: Pre- 

natal Care and the Baby’s Birth; Babies—their Feeding 
Hospital for Officers, Royal Air Force Hospital, Ete. and Care; The Neglected Age—the Child from Two to 
Fifth Edition. 251 pages. New York: Wm. Wood & Six; Dangers of the School Age; Communicable Dis- 
Co. Cloth, $3.50. eases of Childhood; Hygiene of the Mouth and Teeth; 
What Children of Various Ages Should Eat; How Chil- 
dren Ought to Grow; Psychology of- the Child; Educa- 


The Insulin Treatment of Diabetes Mellitus. By P. J. tional Problems; and a Pair of Book Ends with each 
Cammidge, M.D. (Lond.), D.P.H. (Camb.), Author of set. The volumes are 3x3 3/4 inches and contain from 
“The Pancreas: Its Surgery and Pathology,” “Glycosuria 96 to 117 pages each with index to series in last volume. 
and Allied Conditions,”’; “Diabetic Dieting and Cookery,” Bound in imitation leather. New York: Robert K. Haas, 
“‘New Views on Diabetes Mellitus,” Etc. Second Edition, Inc. (218 West 40th St.) 


216 pages. New York: Wm. Wood & Co. Cloth, $2.50. 


The Pneumococcus and Pneumococcal Affections. By L. 


Physio-Therapy in General Practice. By E. Bellis Clayton, Cotoni, C. Truche and Mile. A. Raphael. English Edition 
M.B., B.Ch. (Cantab.), Director of the Physio-Thera- by D. S. Page, M.A., M.B., Cantab., D.P.H., Assistant 
peutic Department, and in charge of the Massage and Pathologist to the City of London Hospital for Diseases 
Electrical School, King’s College Hospital, London. 174 of the Heart and Lungs, Victoria Park and Eva Morton, 


pages. New York: Wm. Wood & Co. Cloth, $3.50. M.R.C.S. Eng., L.R.C.P. Lond., Late Assistant Medical 
ee Officer, Grove Hospital, Tooting. London: John Bale, 
Sons & Danielsson, Ltd. Price 16s/- 
The Practical Medicine Series, comprising eight volumes eisacseanme 
on the year’s progress in medicine and surgery. Volume 
I. General Medicine. Edited by George H. Weaver, Fighting Foes Too Small to See. By Joseph McFarland, 


M.D., Lawrason Brown, M.D., Rebert B. Preble, A.M., M.D., Se.D.; Professor of Pathology in the Medical De- 
M.D., Bertram W. Sippy, M.D., and Ralph C. Brown, partment of the University of Pennsylvania. Illustrated 
B.S., M.D. Chicago: Year Book Publishers. Volume, with 64 engravings, containing 301 pages. Philadelphia: 


each, cloth, $3.00. Series of eight volumes, cloth $15.00. F. A. Davis Company, 1924. Cloth, $2.50. 
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SOUTHERN MEDICAL ASSOCIATION 
Minutes of the Eighteenth Annual Meeting, New Orleans, La. 
November 24-27, 1924 


Monday, November 24, 8:00 p. m.—First General 
Session 


The Association met in the Auditorium of the 
Elks Home, New Orleans, La., and was called to 
order by Dr. Homer Dupuy, General Chairman of 
the Committee on Arrangements, who, in intro- 
ducing the Reverend Father J. D. Foulkes, said: 


Tonight I have the pleasure and the honor of 
opening the greatest Convention of the Southern Med- 
ical Association. As to numbers in registration, as to 
the scientific exhibits, as to the intellectual quality 
of the scientific program, I believe that I can truth- 
fully say that it will prove the greatest Convention 
so far held in our history. At our opening tonight, 
there is staged for us a very remarkable historic set- 
ting. Many’ years ago a Jesuit, Pere Marquette, first 
discovered the great Father of Waters, the Missis- 
sippi; and tonight, another Jesuit Father will open 
this Convention with an Invocation, the Rev. Father 
Foulkes, of Loyola University. 


INVOCATION 


The Reverend Father J. D. Foulkes, Loyola 
University, delivered the following invocation: 

Heavenly Father, Almighty God, Creator of the 
animal, vegetable and mineral kingdom, Thou who 
hast fashioned the wonderful mechanism of the 
human frame, we raise our minds and hearts to Thee 
in this solemn session in filial invocation. 

Thou hast willed that enemies should attack the 
citadel of the body, but Thou hast willed also, Thou 
hast appointed saviors to repel the assaults of the 
enemies that would seem to know no quarter and 
give no merey. Grant to them on this solemn oc- 
ecasion Thy sevenfold gifts of wisdom, understanding, 
counsel, fortitude, piety, knowledge and the fear of 
Thy commandments. 

Make keen their vision to peer beneath the cur- 
tain that holds its secrets from untrained eyes, that 
they may with their skill and their enlightenment 
bring forth more and more for humanity all the 
remedies and all the means to lead mankind to its 
salvation. Grant to them courage unfaltering and 
give to glorious victory their instruments of allevi- 
ation. Give to their hearts the courage to place on 
the altar of charity all self interest for the benefit 
of every human being, and grant, that when the 
thread of life has been broken, each and every one 
of them will ascend to that place, where there is 
perpetual youth, and bask as their reward in that 
Divine Presence for all eternity. Amen. 


ADDRESSES OF WELCOME 


Dr. Homer Dupuy, introducing Dr. Chaille 
Jamison, who delivered the first address of wel- 


come, said: 

To speak in medical phraseology, the first and 
essential cause of this Convention meeting in New 
Orleans, is unquestionably the Orleans Parish Medi- 
eal Society. Wle wished for you, and we longed for 
you, and now we have you, so it is up to the Presi- 


dent of our local Society, Dr. Chaille naga 
or. 


express to you our cordial message of welcome: 
Jamison, ladies and gentlemen. 

Dr. Chaille Jamison, President of the Orleans 
Parish Medical Society, delivered the following 


address of welcome: 
It is my pleasure to welcome the Southern Medical 


Association in the name of the Orleans Parish Medical 
Society. We feel that you are particularly our own 
not only because you represent the medical profession, 
but because you represent the best manhood and 
womanhood of the South. You have the same heri- 
tage, the same traditions that we have, and that only 
those that come from Dixie can fully appreciate and 
sympathize with. 

We entertained this Society some fifteen years ago 
when it was composed of only a handful cf men. You 


Were welcome then. Now that you have grown to 
the proportions of a giant, you are again welcome. 
We hope that you will enjoy yourselves as much 


as we shall enjoy having’ you and that you will come 
to us many times again. 

Dr. Homer Dupuy, introducing Dr. Charles V. 
Unsworth, who delivered the second address of 
welcome, said: 


But if there was a first and essential cause for 
bringing the Association to New Orleans, there is 
also a secondary cause, an exciting factor, which 


brought about this meeting. As the State Society did 


not wish to be outdone by the local Society, they 
have sent to us their distinguished President, Dr. 
Charles V. Unsworth, who will give you another 


heartfelt words of welcome: Dr. Unsworth. 


Dr. Charles V. Unsworth, President of. the Loui- 
siana State Medical Society, delivered the follow- 
ing address of welcome: 

The position that I occupy on this program tonight 
is a rather difficult one, for it is a position no matter 
how much you may try to do justice to it, you would 
still wonder whether a greater imagination or a more 
powerful personality could do justice to it. 

The Southern Medical Association as it was founded 
by the pioneers, I am sure with their great far- 
reaching visualization could not have possibly im- 
agined such a success as has crowned their efforts, 
as shown here tonight. The South has done much for 
this country, not only in medicine, but in the leg- 
islative halls, in the arts, and Louisiana has done its 
part. The City and State both have had many a con- 
flict: it has been a holy ground for many a con- 
flict in medicine in times past. Our victories over 
malaria, hookworm and yellow fever have all been 
contributed by the Southern doctor. Out here in the 
Charity Hospital some of the brightest bits of medi- 


eal writing have been done by Southern doctors. 
I want you to feel on behalf of the Louisiana 
State Medical Society, which has about’ twelve 


hundred members, that we welcome you here, not only 
to the City but to the State, and we hope that your 
deliberations will ke both fruitful and beneficial, and 
that your stay with us will be both happy and profit- 
able, and we also want you to feel that there is genu- 
ineness and sincerity in our welcome to you. 


RESPONSE TO THE ADDRESSES OF 
WELCOME 


Dr. Homer Dupuy, in introducing Dr. Holman 
Taylor, who responded to the addresses of wel- 


come, said: 

I have promised myself as the Chairman tonight 
to practice that greatest of virtues among speakers, 
the humane virtue of brevity; but before announcing 
the next speaker I must give you a story. We are 
getting too serious. 

A certain Harvard student, an A.B., 
and all the other B's, made his first 


after-dinner 
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address. He prepared himself diligently, but on the 
night of the banquet he forgot his speech, and when 
called upon he stood up and said: ‘‘Mr. Toastmaster, 
when I came in this hall I knew all I was going 
to talk about, but now only God knows.” 


The next speaker, Dr. Holman Taylor, from Texas, 
has a job. He must respond to the Orleans Parish 
Medical Society and to the Louisiana State Society, 
but one who hails from the Imperial State of Texas 
ean hardly fail to make good in the response to our 
welcome: Dr. Taylor of Texas. 


Dr. Holman Taylor, Secretary of the State 
Medical Association of Texas, Fort Worth, Texas, 
in responding to the addresses of welcome, said: 


I am pleased, indeed, to have the honor of repre- 
senting this splendid group of guests in this splendid 
City, and of responding to the very warm and cordial 
welcome of the gentlemen from Louisiana, repre- 
senting the Orleans Parish Medical Society, and the 
State Medical Society; and I am pleased indeed to 
find myself in such distinguished company as this. 


We came here expecting to be entertained and in- 
structed. When we look at the wonderful program, 
incorporating both features of our expectations, we 
find ourselves somewhat in the position of the young 
man from the country community who went to the 
city for the first time to see the sights. He had 
been saving his meagre salary each month in an- 
ticipating this event. He decided that he would not 
be a piker; that he would stop at the very best 
hotel in the city, and in general do the job right. 
In those days the hotels were all American plan, 
and our hero was rather astonished that he should 
be charged $5.00 a day for a room; but he was 
somewhat mollified when he learned that the $5.00 
also paid for his meals. He decided to let it go 
at that, but bethought himself to inquire concern- 
ing the meal hours. He was informed that break- 
fast was served from six until ten, luncheon from 
ten until two, tea from two to five, and dinner from 
five until nine. He said, ‘“‘But, when in the heck do 
you expect me to see this town? That is what I 
came here to do.” 

Now, [| don’t know that we particularly care to see 
the town if we can get plenty of the kind of en- 
tertainment that we anticipate—and I am not talking 
about what some of you think I am talking about, 
either! You will find that the hotels here are all 
on the European plan—but they do not charge less 
than $5.00 a day. 

I think some of the guests have already begun to 
participate. I came in from Chicago today. When 
a Texas man goes to Chicago he likes to tell it, and 
during the battle for the first objective—that is, ob- 
taining a room, I heard two grave and reverend doc- 
tors talking. One of them said, ‘‘Well, Doctor, how 
did you find that stuff you got last night? How was 
it?’ The other Doctor said, with a sad and weary 
expression, “It was pretty good as long as I lasted.” 
I don’t drink myself, but I have a friend who visits 
me when I visit New Orleans, and I accosted the 
gentleman who looked sad and weary, and he told 
me where I could get something—I have forgotten 
the place now. The merchant to whom he referred 
me looked sad himself and said, ‘I am sorry, Doc- 
tor, but IT am all out, I haven’t a drop. The fact 
is, this town is getting as bad as them prohibition 
towns up State.’’ I think, however, those of us who 
eat our meals will get along all right. Those who 
take their food in liquid form may have some trouble. 

In all seriousness, those of us who have lived in 
the South all of our natural lives so far, have learned 
to regard New Orleans as the essence of the South: 
as its coffee in which will be found all the fragrance, 
all the aroma and all the virtue of the coffee bean. 
Here hospitality, play and work, may be found in that 
combination and that abundance which we of the 
South alone know. Those of us who have come to 
the South from elsewhere understand what I mean, 
because it is as impossible to remain in a Southern 
atmosphere without getting the spirit as it is to fall 
in the water without getting wet. As you know, at 
one time Louisiana was most of the South. I be- 
lieve, aside from Alaska and the Virgin Islands, 
Louisiana is the only territory ever bought by the 


United States; and those cf us who know Louisiana 
do not 


wonder that it was bought. Texas was at 
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that time a Republic. As soon as the United States 
bought Louisiana, Texas jumped in without money 
and without price. We could not determine in dry 
weather where east Texas and west Louisiana 
joined and we did not want to be lonesome, nor did 
we want to be quarreling about a few pine trees, so 
we joined up, until death shall us part. 


We feel that in coming to Louisiana we are coming 
to a place where we can be entertained, where we 
can enjoy ourselves and where we can at the same 
time learn something. That is a combination that 
is hard to find and impossible to beat. A well known 
negro was hailed into court one day for disturbing 
the peace. It seems that he had come home unex- 
pectedly one night and found his wife sitting in the 
lap of a gentleman friend. He proceeded to wrap 
a chair around his wife’s neck and balance the bureau 
on the man’s head. The Judge was a friend and after 
all the evidence had been turned in, he said, ‘Now, 
Tobe, tell me the story in your own words. You 
have evidently created considerable disturbance.’ He 
said, “Yes, Jedge, I shore did make a fuss. You see, 
hit wus this away: You know, I works at night. 
Last night I thought I would go home, and not work. 
I was not feeling good. When I opens the door, 
Jedge, what do you suppose I seen? I seen dat nigger 
woman a settin’ in the lap of dat man an’, of 
cose hit made me mad, and of cose, I made a 
sturbance. But Jedge, what really made me mad 
was what she said to me. She said, ‘Honey, draw 


yoo 


your chair up and learn something’. 


Dr. Homer Dupuy, in introducing Dr. Charles 
L. Minor, President of the Southern Medical As- 
sociation, said: 

Our next speaker is one who is a Minor in name 
only, for he is endowed with all those qualities of 
mind and heart which go to make a real man. All 
the gods have been kind to him. And Nature in him 
has so mixed her elements that she has blessed the 
world with a Major Minor. He may lack Hyperion’s 
curls, but he has the front of Jove himself. In all 
sincerity, we are proud to welcome to this City such 
a distinguished Southern Doctor as Charles Minor. 
His, is a household name among our local medical 
fraternity. Ladies and Gentlemen, our President, 
Charles L. Minor. 


Dr. Charles L. Minor, Asheville, N. C., Presi- 
dent of the Southern Medical Association, before 
reading his President’s address, said: 

I have called here tonight three men—one of them 
Dean Hough, of the University cf Virginia*, is de- 
tained by sickness—to speak to you about something 
that is very near to my heart, Southern medical edu- 
eation. It is too apt to be the custom for people to 
stream out after these talks, forgetting what has 
been said. These are no ordinary talks, but im- 
portant messages, and I am going to ask you to 
stay and hear them. It will be a favor to yourself 
because the messages they have to deliver are mes- 
sages you should have. There will be no excuse for 
going out unless some of you develop angina pectoris, 
and I want to tell you that we have Dr. Barker, of 
the Johns Hopkins University with us, so don’t fail 
to eall him if stricken. For this condition you will 
not get as good attention outside as he can give you 
here. Time will not hang heavy on your hands if 
you, «are interested in the South and its problems. 

I want also to speak of the assistance I have 
gotten from our Secretary-Manager. We are for- 
tunate in having a man of his calibre in the position 
that he occupies. I cannot conceive of any man 
filling it better than Mr. Loranz has done. Your 
President could have accomplished little without his 
skilled aid and I want to thank him for all he has 
done to make my work easier. I congratulate the 
Association on having his services and I hope his 
hair will be white before he ever leaves us. 


Dr. Minor then delivered his President’s Ad- 
dress, his subject being, “Some Southern Medical 


*Dean Hough died suddenly in his office a few 
days after this meeting, a sad loss to Southern medi- 
cal education. 
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Problems, with Suggestions for their Solutions.” 
(See page 1.) 

Dr. Lewellys F. Barker, Baltimore, Md., moved 
that the suggestions contained in the President’s 
Address be referred to the Council for consider- 
ation and for recommendations to the Association. 
Motion was seconded by Dr. J. W. Jervey, Green- 
ville, S. C., and carried. 


Dr. Minor, in introducing Dr. G. Canby Robin- 
son, said: 


You all know what I think, and I know what you 
think, about the importance of Southern medical 
education. When I had the honor of being elected 
President of this Association, my first thought was 
that I wanted to mark this meeting by something 
that might help us to make progress in this line. 
I therefore cut out the orations on medicine and 
surgery because I wanted to bring to you a message 
from men who are engaged in work in Southern 
medical schools in this great cause. 


Dr. Hough, I am sorry to say, is sick and could not 
be with us. But we have two men with us of whom 
we are proud: Dr. G. Canby Robinson, formerly of 
the Johns Hopkins Hospital, now in charge of the 
new development at Vanderbilt Medical School Uni- 
versity and Dr, C. C. Bass, of New Orleans, Dean 
of your local School. Dr. Robinson will now address 
you. 


Dr. G. Canby Robinson, Nashville, Tenn., Dean 
Vanderbilt University Medical School, delivered 
his address entitled “The Influence of Environ- 
ment in Medical Education.” (See page 9.) 


Dr. Minor, in introducing Dr. C. C. Bass, said: 


I do not need to introduce to you Dr. Bass. I am 
sure you are all proud of him. I Know he has a mes- 
sage to all of those who have minds and hearts open 
enough to hear it. ‘Dr. Bass will now speak to you. 


Dr. C. C. Bass, New Orleans, La., Dean, Tulane 
University School of Medicine, delivered his ad- 
dress entitled, “The Purpose of Medical Educa- 
tion.” (See page 12.) 


Dr. Minor, in introducing Dr. Rudolph Matas, 
said: 

Before I introduce the last event of the evening I 
want to speak of something I may not later have 
an opportunity to mention. We have a second gene- 
ral meeting on the last day that has sometimes been 
poorly attended. I put that meeting in the hands 
of an expert this year, Dr. Groover, our second Vice- 
President, who has given you a program that will 
interest any man, not simply the roentgenologists, 
and I urge as many as possible to take part in that 
meeting. I would be extremely sorry if after he has 
gotten up his program with papers by such excellent 
men, he had not the attendance that he deserves. 


Some thirty-seven years ago I was a_ medical 
student at the University of Virginia and there was 
a student there that I liked mightily, a typical fair 
Southerner, with dark hair and flashing eyes, a man 
who stood well in his work and a man who won his 
way into our hearts. I followed his course with 
pleasure and pride. He came back to your town, he 
made himself a master of the specialty he had 
chosen, he did service to mankind in helping to fight 
a terrible disease which, partly through his efforts, 
is no longer the incurable thing it once was. It 
struck us as most appropriate that an ex-president 
of ours and a practitioner in this’ town who had so 
distinguished himself should not be forgotten when 
we met in his own town, and when I thought of 
who could most appropriately speak of him, how 
easy to think of your distinguished fellow citizen, 
Dr. Matas, a man you all love, a man who has 
brought honor to your town, a man whose eloquence 
we all can attest to. I now call on Dr. Matas to 


<< on the subject of our Ex-President, Dr. Isadore 
yer. 


meeting from 
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Dr. Rudolph Matas, New Orleans, La., delivered 
his address entitled “Dr. Isadore Dyer, President 
Southern Medical Association, 1910-1911; His Life 
and His Work.” (See page 15.) 


Dr. Homer Dupuy, General Chairman, then an- 
nounced the various entertainment features pro- 
vided for their guests, made sundry other an- 
nouncements, and stated that the official count 
of the registration showed the largest first day 
in the history of the Association. 


The first general session then adjourned. 


Thursday, November 27, 2:00 p. m. Second and 
Last General Session 


The Association met in the auditorium of the 
Elks Home, New Orleans, La., and was called to 
order by the Second Vice-President, Dr. Thomas 
A. Groover, who called for the Report of the 
Council. 

Dr. H. H. Martin, Chairman of the Council, pre- 
sented the following report for the Council: 


COUNCIL REPORT 


To the Members of the Southern Medical Association: 

The first regular session of the eighteenth anual 
meeting of the Council convened in the private dining 
room of the Roosevelt Hotel, New Orleans, Louisiana, 
Tuesday, November 25, at 12:30 p. m. 

Present: Dr. H. H. Martin, Georgia, Chairman; Dr. 
A, W. Ralls, Alabama; Dr. Wm. R. Bathurst, Arkan- 
sas; Dr. J. Russell Verbrycke, Jr., District of Colum- 
bia; Dr. H. Marshall Taylor, Florida; Dr. J. A. Stucky, 
Kentucky; Dr. J. E. Knighton, Louisiana; Dr. F. J. 
Underwood, Mississippi; Dr. Joseph B. Greene, North 
Carolina; Dr. L. J. Moorman, Oklahoma; Dr. J. W. 
Jervey, South Carolina; Dr. Wm. Litterer, Tennessee; 
Dr. H. Leslie Moore, Texas, and Dr. T. W. Moore, 
West Virginia. Dr. Stuart McGuire represented Vir- 
ginia at the request of the regular Councilor and upon 
approval of the President. Maryland and Missouri 
were not represented. Sitting with the Council: Dr. 
Charles L. Minor, President, and Mr. C. P. Loranz, 
Secretary-Manager. 

Increasing the dues was very carefully considered 
by your Council, it becoming increasingly difficult 
each year to maintain the Association on the revenue 
available. However, under the excellent management 
of your Secretary-Manager, we have miunaged to get 
through another year without a deficit and meet our 
Journal purchase notes. Thirteen years ago the dues 
ot the Association were fixed at $3.00 when the pur- 
chasing power of a dollar was much.greater than it 
is today. We are publishing a much larger Journal 
than we formerly did and at a greater proportionate 
cost. Thirteen years ago we had four scientific sec- 
tions, now we have fifteen—our activities are thus 
greatly multiplied. Notwithstanding the need for ad- 
ditional revenue so that we might publish a much 
needed larger Journal, the Council thought it best not 
to raise the dues at this time. So the dues will re- 
main $3.00 for the next year. 

It has been twelve years since there has been any 
revision of our Constitution and By-Laws, and your 
Council feels a revision at this ‘time is highly desir- 
able. A Committee, consisting of Dr. J. W. Jervey, 
Dr. Joseph B. Greene and your Chairman, was ap- 
pointed to consider this matter and present a compre- 
hensive revision to the next meeting of the Council. 

The Council considered invitations for the 1925 

Hot Springs, Arkansas; Atlanta, Geor- 
Florida; Asheville, North Carolina; Sa- 
vannah, Georgia; and Dallas, Texas. Official repre- 
sentatives from each of these cities presented the 
claims of their city for the 1925 meeting. Upon mo- 
tion a decision on this matter was carried over until 
the next meeting of the Council. 


gia; Miami, 


At this first meeting of the Council many routine 
matters were presented and informally discussed. 
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The Council stood for a moment in reverent mem- 
ory of Dr. James M. Jackson, an ex-President of the 
Association, who died April 1. The following telegram 
was sent to Mrs. Jackson: “The Southern Medical 
Association extends greetings and sympathy in your 
great sorrow.” 


The Council then adjourned until 12:30 Wednesday. 


The second regular session of the eighteenth annual 
meeting of the Council convened in the private dining 
room of the Roosevelt Hotel, New Orleans, Louisiana, 


Wednesday, November 26, at 12:30 p. m. 
Present: Dr. H. H. Martin, Georgia, Chairman; 
Dr. A. W. Ralls, Alabama; Dr. Wm. R. Bathurst, Ar- 


kansas; Dr. J. Russell Verbrycke, Jr., District of Co- 
lumbia; Dr. H. Marshall Taylor, Florida; Dr. J. A. 
Stucky, Kentucky; Dr. J. E. Knighton, Louisiana; Dr. 
F. J. Underwood, Mississippi; Dr. Joseph B. Greene, 
North Carolina; Dr. L. J. Moorman, Oklahoma; Dr. 
J. W. Jervey, South Carolina; Dr. Wm. Litterer, Ten- 
messee; Dr. H. Leslie Moore, Texas; and Dr. T. W. 
Moore, West Virginia. Dr. Stuart McGuire repre- 
sented Virginia at the request of the regular Coun- 
cilor and upon approval of the President. Maryland 
and Missouri were not represented. Sitting with the 


Council: Dr. Charles L. Minor, President; Dr. M. Y 
Dabney, Editor, and Mr. C. P. Loranz, Secretary-- 
Manager. 


The special Committee on revision of the Constitu- 
tion and By-Laws reported, their report being adopted 
by the Council. Article 10 of the Constitution and 
Chapter 10 of the By-Laws require a ‘‘two-thirds af- 
firmative vote of the members registered” at an an- 
nual meeting to amend the Constitution or By-Laws. 
The Chair ruled that since it would be practically im- 
possible to secure so large an attendance at the last 
general session, it would be necessary to submit the 
proposed amendments to the Constitution and By- 
Laws to a referendum of all members registered at 
this meeting. In due course of time a vote by mail 
will be had upon these amendments, each member 
registered at this meeting being eligible to vote. 

The Council gave very careful consideration to the 
recommendations in the annual address of the Presi- 
dent, Dr. Charles L. Minor, which were referred to 
the Council at the first general session Monday eve- 
ning (see pages 1-9 for full text of address embody- 
ing recommendations). It was recommended that the 
Association depart from its creed as stated in Article 
2 of the Constitution and reconstruct itself as a body 
politic having for its object more general activities 
than those given in said article. Your Council is of 
the opinion that such a change in our creed would 
not be for the best interest of the Association and do 
not approve the recommendation to so amend Article 2 
of the Constitution. It seems to the Council that all 
legislative and pvulitical matters should be handled by 
the state and county medical societies and by our na- 
tional organization, the American Medical Associa- 
tion, made up of its component state societies, in all of 
which a large portion of the membership of the South- 
ern Medical Association is active. The Council most 
heartily approved and endorsed other recommenda- 
tions of the President in his address and recommend 
that they be carried out so far as the limitation of 
our Constitution and By-Laws and our finances will 
permit. 

The Council proceeded to the election of three mem- 
bers ofi the Board of Trustees to succeed Dr. Duncan 
Eve, Sr., Dr. E. H. Cary and Dr. Seale Harris, whose 
terms expire with this meeting. As has been the cus- 
tom of the Council in the past, the oldest member in 
point of service, Dr. Duncan Eve.. Sr., was retired, 
and Dr. Charles L. Minor, our retiring President, was 
elected to fill this vacancy, Dr. Cary and Dr. Harris 
being reelected. 

A suggestion came to your Council again this year 
that provision be made for honorary membership in 
the Association. It is still the judgment of your Coun- 
cil that it would be undesirable to create honorary 
membership in this Association. 

Dr. J. E. Knighton, a member of the Council and. 
retiring President of the Southern Gastro-Entero- 
logical Association, presented a communication from 
that Association. The Council approved a Section on 
Gastro-Enterology as here requested: 


For some time the Southern Gastro-Enterological] 
Association has had under consideration asking 
that this Association he merged into the South- 
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ern Medical Association as a Section on Gastro- 
Enterology, and we feel the time has now arrived 
that this should be done. We therefore request 
The Southern Medical Association to create a Sec- 
tion on Gastro-Enterology which will absorb the 
Southern Gastro-Enterological Association. 


The Council approved the following resolution re- 
ferred to it by the State Chairmen and Regional Di- 
rectors for the Southern States of the American So- 
ciety for the Control of Cancer from their luncheon 
meeting on Tuesday, November 25, Dr. Rudolph Matas 
presiding: 

Whereas, the objects and purposes for which the 
American Society for the Control of Cancer is or- 
ganized, namely; ‘‘To collect, collate and dissemi- 
nate information concerning the symptoms, diag- 
nosis, treatment and prevention of cancer; to in- 
vestigate the conditions under which cancer is 
found and to compile statistics in regard thereto, 
as these refer to the disease as it prevails in the 
United States,” meets with the whole-hearted ap- 
proval and endorsement of the Southern Medical 
Association; 

Resolved, that the members of the Association 
are urged individually and collectively as repre- 
sentatives of the medical profession in their re- 
spective state and local societies, professional and 
otherwise, to aid the American Society for the 
Control of Cancer with all the resources at their 
command, in promoting and extending its benefi- 
cent purpose and influence by bringing to the peo- 
ple of their communities that information and 
knowledge of the facts known to medical science 
that relate to the early recognition of cancer and 
that are most vital for its prevention and cure. 


The Council decided that in the future three awards 
would be made for scientific exhibits, a first, second 
and third award, whether the exhibit was by an indi- 
vidual, a medical school or a health agency, said 
awards to be evidenced by an official communication 
in the nature of a certificate. Honorable mentions 
could be given at the discretion of the Committee on 
Awards. The first, second and third awards are to 
go to exhibits from within the territory of the South- 
ern Medical Association, exhibits from without the 
territory not to be in competition for these awards. 


The Council constituted a permanent Committee on 
Scientific Awards to judge the scientific exhibits at 
the annual meetings, said Committee to be composed 
of the chairmen of the Section on Surgery, Section 
on Medicine and Section on Pathology, the chairman 
of the Section on Surgery to be chairman of the Com- 
mittee this year, the chairman of the Section on Med- 
icine to be the chairman of the Committee next year 
and the chairman of the Section on Pathology to be 
the chairman of the Committee the next year, rotating 
in that order thereafter. In the event that the chair- 
man of any section should be disqualified by having 
an exhibit or for any other reason it should be im- 
practicable for him to serve, he may designate some 
one from his section to represent the section on the 
Committee. 

The Council limited the abstracts in the official pro- 
gram to a maximum of one hundred words, request- 
ing essayists to make them even shorter if possible. 


The Council considered a suggestion that a phy- 
sician should not be permitted to appear as an es- 
sayist more than once on the program of an annual 
meeting, it being pointed out that on the program 
this year several physicians appeared as essayists in 
two sections, and one physician in three sections; 
another suggestion that a physician should not be 
permitted to appear as an essayist on the program 
two years in suecession; and still another suggestion 
that there be a limit set as to the number of times 
a physician could be on the program to open discus- 
sions, it being pointed out that on the program this 
year in more than one of the sections the name of the 
same physician appeared frequently to open discus- 
sion. It is the judgment of the Council that a physi- 
cian should not appear as an essayist more than once 
on the program of any annual meeting, that no phy- 
sician should be accorded the privilege of being an 
essayist two years in succession, and that there should 
be a limit to the number of times a physician’s! name 
appears in the program to open discussions. It is the 
desire of the Council that each section should be 
granted the fullest? liberty in handling its own affairs 
and it has constantly endeavored to avoid any sem- 
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blance of paternalism in directing the internal work- 
ings of the various sections. It seems desirable that 
an effort be made at this time looking to a solution 
of the complexities involved. It was agreed that the 
Chairman of the Council should appoint a_ special 
Committee to confer with the section officers on these 
matters and to present recommendations to the Coun- 
cil at the next annual meeting. It was suggested that 
pending the report of this special Committee the Sec- 
retary-Manager and Editor endeavor to have the sec- 
tion officers who will prepare the program for the 
next meeting to carry these suggestions into effect. 


The Section of Medical Directors of Life Insurance 
Companies, created at the request of a small group of 
medical directors at the Chattanooga meeting two 
years ago, was ordered discontinued at the request of 
this same group, who agreed that the field is too 
limited to justify such a section. 


The Council did not sustain a ruling made during 
the year by its Chairman to the effect that papers 
read before the Association could not be abstracted 
by any one other than the author. It is the judgment 
of the Council that abstracts of papers read before 
our annual meeting may be made by reviewers con- 
nected with other medical journals and these ab- 
stracts may appear in their journals prior to the pub- 
lication of the complete paper in our own Journal. 
The publication of abstracts does not affect Section i, 
Chapter 2, which provides that all papers read before 
the Association are the property of the Association 
for publication in the official Journal. 


Dr. F. J. Underwood, a member of the Council, pre- 
sented a resolution from the Section on Public Health, 
this resolution having been adopted by that Section 
and ordered referred to the Council. The Council ap- 
proved the resolution, here given: 


The span of life having been materially length- 
ened in the last two decades, and it being recog- 
nized that food plays a definite and important part 
in the promotion of health and in lengthened life; 
that education in the prevention of tuberculosis, 
the necessity for vital statistics, the need for ma- 
ternity and infancy work should be emphasized 
in every health program; 

Therefore, be it resolved, That the Section on 
Public Health of the Southern Medical Association 
recognizes the part fresh, clean milk, clean meat 
from healthy animals, vegetables and fruit play 
in the economic life as well as the health of our 
people; 

That we urge the members of the Association 
to join with the health departments in bringing 
about provision for these commodities in every 
community throughout the Southland to the end 
that markets with the necessary conveniences be 
provided in every community, and that provision 
be made for the killing of all animals and the pro- 
tection of same so that the meat may reach the 
consumer in a wholesome condition; and 

That, further recognizing the prevalence of tu- 
berculosis, we call upon all physicians to aid in 
the education of the public and request that the 
constituted authorities be urged to do their full 
duty in enforcing the laws prohibiting the pro- 
= spitting on streets and in public places; 
an 

That, realizing the necessity of accurate vital 
statistics and the benefits to be derived there- 
from, the physicians of the Southern Medical As- 
sociation are requested to aid the officials in the 
reporting of all births and deaths that the world 
may have definite information of our health con- 
ditions. We are as healthy as any section and 
are convinced that our figures should prove this 
conviction; and 

That we urge support in the efforts of the States 
in cooperation with the Children’s Bureau to les- 
sen the maternity and infancy death rate and to 
provide instruction to this end; and 

That, realizing the value of trustworthy infor- 
mation on all health matters for the individual 
and community, we desire to bring to the atten- 
tion of the profession Hygeia, with the hope that 
every physician in the Southland will become a 
regular subscriber and place a copy on the table 
of his waiting room for the information of his 
clientele. 


The Council considered the various invitations ex- 
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tended its first session for the 1925 meeting of the 
Association, and Dallas, Texas, was chosen. 

The report of the Board of Trustees, incorporating 
the annual report of the Secretary-Manager, was read 
and approved by the Council. Here follows the full 
text of both reports: 


REPORT OF THE TRUSTEES 


™ the Council of the Southern Medical Associa- 
ion: 

The Board of Trustees of the Southern Medical 
Association met in annual session in the Roose- 
velt Hotel, New Orleans, Louisiana, Tuesday, No- 
vember 25, at 12:30 p. m. Present: Dr. Duncan 
Eve., Sr., Chairman; Dr. Lewellys F. Barker, Dr. 
E. H. Cary, Dr. Jere L. Crook and Dr. Seale Har- 
ris. Sitting with the Trustees: Mr. C. P. Loranz, 
Secretary-Manager. 


The Board was called to order by the Chair- 
man, Dr. Duncan Eve. It was noted that all the 
members of the Board were present except Dr. 
W. S. Leathers, who was prevented from attend- 
ing because of his being in Europe. 


The Secretary-Manager, Mr. C. P. Loranz, pre- 
sented his annual report, which was approved, 
and Mr. Loranz was commended for his able con- 
duct of the Association’s affairs during the past 
year. 

Dr. Harris was instructed to have an audit 
made of the books for the fiscal year ending Oc- 
tober 31, the period covered by the report of the 
Secretary-Manager. 


The insurance policy for $10,000, ordered at the 
meeting of the Board two years ago on the life 
of the Secretary-Manager, payable to the Associa- 
tion, was ordered continued in force for another 
year, the Secretary-Manager being instructed to 
pay the premium of $179.50. 


The Board ordered a salary bonus of 5 per cent 
of the amount paid each of the regular salaried 
employes of the Association for the year ending 
October 31, 1924, said bonus to be paid out of the 
earnings of the Association for the fiscal year 
ending October 31, 1924. 


The salary of the Editor was fixed at $125.00 per 
month for the current fiscal year. The Board ex- 
pressed their very great appreciation of the splen- 
did work of the Editor, Dr. Dabney. He was in- 
vited to attend any and all meetings of the Board. 


After an informal discussion of the affairs -of 
the Association, the Board adjourned. 
(Signed) DUNCAN EVE, Sr., 
Chairman. 


REPORT OF THE SECRETARY-MANAGER 
To the Southern Medical Association: 


A detailed financial statement for the fiscal year 
ending October 31, 1924, is here given and is self- 
explanatory. By strict economy we have been able 
to create a sufficient surplus during the year to 
enable us to meet our annual payment on the 
Journal purchase notes now due. During last year 
we met all of the note coupons promptly as they 
were presented for payment. 

(Detailed financial statement will appear in Feb- 
ruary issue.) 

Last year we reported 7471 members and during 
the year have received 1274 new members. Dur- 
ing the year we lost’ from resignation, deaths and 
suspensions for failure to pay dues 578, leaving a 
net membership at this time of 8167. As a part 
of this report we submit a detailed statement of 
our membership by states for the past thirteen 
years. 

As your executive officer, I have tried to the 
best of my ability to render faithful and efficient 
service. Everything I have done, so far as my 
intentions were concerned, were for the best in- 
terest of the Association. As your executive of- 
ficer, it is my purpose to render the very best serv- 
ice I can during the coming year. I hope I may 
merit the confidence and esteem of the members 
of the Southern Medical Association, whom it is 
my privilege to serve. 
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# S828 533 SRSHSE | = duced from $6.00 to $5.00 and the prospects are 

g ier ena % that this year they will be increased again to 

2 SSSSreeeseeueeszesesix $6.00. This matter was presented so that the 

| = members would have an opportunity to think it 

over during the year. 

S558 | It was moved and unanimously carried that the 

ie © Report of the Council be accepted and approved 

|Z as read. 

REPORT OF THE COMMITTEE ON 

“Tr rrrrrTrTrrrraTrrrter: Dr. J. Shelton Horsley, Chairman of the Com- 

© SBATSPZALERRARESRE?* |S mittee on Scientific Awards, presented the report 

n = of the Committee, amplifying the formal report 
n fy — e Scientific Exhibits and after careful consideration 

=] oe . or his exhibit of methods for widening the opportuni- 
SSSes | = ties in teaching gross morbid anatomy by use of mo- 

Second award to Dr. W. W. Duke, Kansas City, Mo., 
He BSESSE RS EASES | for the excellence and completeness of his exhibit on 
= protein sensitization and allergy. 
Third award to Dr. F. M. Johns, New Orleans, La., 
= | x for his excellent exhibit of the life cycles of malarial 

S : ge The Committee wishes to recognize the indebted- 

SHEARS | ness of the Association to Dr. Hideyo Noguchi, Rocke- 

ag nN feller Institute for Medical Research, New York, for 

= = his exhibit of experimental yellow fever preparations 

8 g | = and demonstration of leptospira icteroides. As this 

az an nN exhibit came from without the territory of the South- 

as ern Medical Association, it was considered outside the 

£3 _The Committee wishes further to commend the ex- 

as being of great value to the Association; and to 

8 commend the Association for the upbuilding of this 

< > We would recommend that still further efforts be 

REE made toward better demonstration of the exhibits in 
ne (Signed) J. SHELTON HORSLEY, 


I want to take this opportunity to express my 
* sincere appreciation of the loyal and efficient serv- 
ice rendered by Mrs. Della J. Beasley (nee Miss 
Purifoy) and Mrs. Grace Riggan (nee Miss Hud- 
dleston), who are my assistants at headquarters 
and to whom I am greatly indebted for the good 
report we are able to make; and to the Editor, 
Dr. Dabney, the general officers, the section of- 
ficers and members of the Association for the 
many evidences of friendship and _ helpfulness 
during the year. 
(Signed) C. P. LORANZ, 
Secretary -Manager. 
The Council then adjourned as an executive body 
to meet in Dallas, Texas, November, 1925, and reas- 
sembled as a Nominating Committee for the general 
officers of the Association. The Council nominations 
will be presented to you in regular order of business 
following your action on this report. 
(Signed) H. H. MARTIN, 
Chairman of the Council. 
Dr. Oscar Dowling, New Orleans, La., called 
attention to the prospective increase in the dues 
referred to in the Council’s report. He was con- 
vinced that if the Association expects to get along 
it must have enough money to conduct its busi- 
ness in a regular way, and in order to do this it 
will be necessary for the dues to be increased. 
The dues have been $3.00 for many years. It 
costs about one-third more to print the Journal 
than it formerly did. Just a year ago the dues 
of the American Medical Association were re- 


Chairman. 
FRED WILKERSON, 
KENNETH M. LYNCH, 
Secretary. 
(The Scientific Awards Committee consists of the 
Chairmen of the Section on Surgery, Section on Medi- 
cine and Section on Pathology. Dr. Wilkerson is Vice- 
Chairman of the Section on Medicine, representing 
his Chairman on this Committee, and Dr. Lynch is 
Vice-Chairman of the Section on Pathology, repre- 
senting his Chairman.) 


GOLF TOURNAMENT 


The following report from the Chairman of the 
Golf Committee, Dr. Arthur I. Weil, was read: 


In the handicap tournament fifty-one players par- 
ticipated, the net winning score of seventy-one being 
made by three players. Because there was no oppor- 
tunity for a play off, the first, second and third places 
were decided by lot. For the handicap tournament 
three cups were offered by the local Committee, and 
in addition the player holding the first place also 
received the ‘‘Washington Post Trophy,’’ which was 
given last year by the Washington Post to be played 
for each year until won three consecutive times. 


First place, Dr. P. R. Terry, Asheville, N. C. 
Second place, Dr. R. W. Billington, Nashville, Tenn. 
Third place, Dr. D. H. Minchew, Waycross, Ga. 

In the kickers tournament forty-six players partici- 
pated, seventy-seven, being the winning number. For 
the kickers tournament three cups were offered by 
the local Committpe. As in the case of the handicap 
tournament, three players tied for the winning num- 


‘ 


Vol. XVIII No. 1 


ber and first, second and third places were deter- 
mined by lot. 
First place, Dr. R. C. McQuiddy, Birmingham, Ala. 
Second place, Dr. J. H. Edmonson, Birmingham, Ala. 
Third place, Dr. W. R. Bethea, Memphis, Tenn. 


(Signed) ARTHUR I. WEIL, Chairman. 


Dr. Oscar Dowling announced that he had just 
returned from a meeting of the Board of Trustees 
of the American Medical Association and that 
at that meeting Dr. Olin West, who for years had 
been engaged in health work in Tennessee and 
later as Secretary of the Tennessee State Medi- 
cal Association and Editor of the State Journal, 
was elected General Manager of the American 
Medical Association. Dr. Morris Fishbein was 
elected Editor, and Mr. Will C. Braun, Business 
Manager. It was moved and carried that the 
congratulations of the Southern Med:cal Associa- 
tion be conveyed to Dr. West. 


Dr. Oscar Dowling, New Orleans, La., moved 
that the Association reaffirm its action taken at 
the Hot Springs meeting in November, 1921 on 
the establishment of the Gorgas Memorial Insti- 
tute. Motion was seconded and carried unani- 
mously. 

(Here follows the resolution adopted by the 
Association at the Hot Springs meeting and 
which was reaffirmed at New Orleans.) 


Whereas, The life and achievements of the late Gen- 
eral William C. Gorgas have been an inspiration to 
thousands of our members to greater service for hu- 
manity, not only because of his distinguished contri- 
butions to our knowledge of tropical diseases, their 
prevention and treatment, but also because of his 
kindly regard and interest in their work, particularly 
noted during his service as Surgeon-General of the 
United States Army during the period of the great 
World War; and, 

Whereas, It has been shown to our body that the 
plans and purposes of the Gorgas Memorial Institute 
contemplate the establishment in the Republic of 
Panama of a great laboratory and research institution 
for the further study and prevention of tropical dis- 
eases, and the preparation and maintenance of expe- 
ditions going to the uttermost corners of the world, if 
need be, to study the varying forms of tropical dis- 
eases—this institution to be housed in a magnificent 
home to be built and equipped by the Republic of 
Panama and sustained by the income from a founda- 
tion of at least five millions of dollars, contributed by 
the peoples and states of the American continents; 

Therefore, be it resolved in consideration of these 
facts that the Southern Medical Association, at its of- 
ficial business meeting, held in Hot Springs, Ark., on 
Thursday, November 17, 1921, does hereby officially 
signify its complete and most cordial endorsement of 
this plan to memorialize the late General William C. 
Gorgas in the manner contemplated by the Gorgas 
Memorial Institute, not only because it will constitute 
a worthy recognition of the character and achieve- 
ments of the great man whom our members all love 
and will serve as a splendid and most necessary means 
of combating the spread of tropical disease throughout 
the world, but also because the memorial will be in 
effect a memorial to the efficiency and tremendous im- 
portance of medical science in any work of great world 
significance, and we hereby approve the appointment 
of a committee of five of our members by the Presi- 
dent of our Association, and to be officially notified of 
their appointments by the Secretary of our Associa- 
tion, this committee to be delegated to confer with 
the officers and other authorized yepresentatives of 
the Gorgas Memorial Institute and like committees 
appointed by other associations equally interested in 
the Gorgas Memorial Institute, and to act, to the end 
that the Southern Medical Association and its compo- 
nent membership may join in furthering the establish- 
ment of the Gorgas Memorial Institute and its five 


million dollar supporting foundation by making it the 
object of their especial attention during the coming 
year and assisting in any and all ways possible. 
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Dr. A. L. Gray, Richmond, Va., was recognized 
by the Chair and with most fitting words moved 
that a vote of thanks be extended to our hosts, 
the medical profession of New Orleans, as repre- 
sented by the Orleans Parish Medical Society, the 
Committee on Arrangements for this meeting and 
all others who have participated in local arrange- 
ments for the success of this annual meeting. 
Motion seconded and carried by a rising vote. 


REPORT OF NOMINATING COMMITTEE 


Dr. H. H. Martin, Chairman of the Council, 
read the report of the Nominating Committee. 

The Council, as Nominating Committee, present for 
consideration the following: 

For President, Dr. Stewart 

For First Vice-President, Dr. R. H. 
Jacksonville, Fla. 

For Second Vice-President, Dr. 
Orleans, La. 

(The Secretary-Manager, Mr. C. P. Loranz, Bir- 
mingham, Ala., was elected three years ago for a term 
of five years; and the Editor of the Journal, Dr. M. Y. 
Dabney, Birmingham, Ala., was elected two years 
ago for a term of three years.) 

Dr. Allen H. Bunce, Atlanta, Ga., speaking as 
a fellow Georgian and as one who knew Dr. 
Roberts, intimately, expressed his pleasure at 
having the privilege of moving the acceptance of 
the report of the Nominating Committee. The 
motion was seconded. There being no further 
nominations, Dr. Oscar Dowling, New Orleans, 
La., moved that nominations be closed, and the 
Secretary was instructed to cast the unanimous 
vote for the nominees presented by the Nominat- 
ing Committee. The motion was unanimously 
carried and the Chair declared the nominees duly 
elected. 


Dr. Stewart R. Roberts, Atlanta, Ga., the new- 
ly elected President of the Association was es- 
corted to the platform and in accepting the presi- 
dency said: 

Mr. Chairman and Gentlemen: Sach day brings a 
new world. This is Thanksgiving day in New Or- 
leans, and it brings with it to me a new meaning of 
Thanksgiving day. Here is born a memory that can 
never be forgotten and a debt of gratitude that can 
never be paid. There is an old Irish oration spoken 
much in my college days whose opening sentence 
reads: 

“There are times in the life of every man When he 
lives years of rapt enjoyment in a moment.” 


Sir Walter Scott sang the same 
sweeter strain in his “Old Mortality’: 


R. Roberts, Atlanta, Ga. 
MeGinnis, 


Homer Dupuy, New 


thought in a 


“One crowded hour of glorious life 
Is worth an age without a name.” 


This generosity of yours, of ccurse, arouses similar 
feelings in me. But I take it that this is not so much 
a personal honor as it is a professional honor to my 
colleagues in that State whose native son I am happy 
to be, the Georgia that nestles under the shining sun 
between the Indian names of the Savannah and the 
Chattahoochee, and between the mountain blue of the 
Blue Ridge on the north and the sea blue of the At- 
lantic on the south. 

It has been so long since Georgia was honored with 
a presidential preference that nearly all that remained 
to Georgia medicine was a hope as peristent as that 
of a patient with phthisis pulmonaris. Without any 
symptom of the inferiority complex, we have been 
annually reminded of the medical glory of our neigh- 
bor to the north, the state of Tennessee. There were 
six prizes offered at the Golf Tournament held at this 
meeting and Tennessee won three of them. The first 
prize at the Scientific Exhibit was won by Tennessee. 
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The Southern Medical Association was organized in 
Chattanooga and has had four meetings in Tennessee 
—two in Chattanooga, one in Nashville and one in 
Memphis. In one year Memphis had three Chairmen 
of as many different Sections of the American Med- 
ical Association. Dr. Dowling, of Louisiana, has just 
announced to this meeting that the new General 
Manager of the American Medical Association has 
just been elected, Dr. Olin West, and he is from Ten- 
nessee. The South has recently had two Presidents 
of the American Medical Association, and both were 
from Tennessee. Another Tennessean, Dr. Paul F. 
Eve, of Nashville, was President of the American 
Medical Association in 1858. He wrote a book on 
“Surgery,’’ famous in its day.’ We have temerity 
enough to say that he went to Tennessee from Geor- 
gia. Tennessee will take the lead and do it every 
time. Medical Tennessee sways a medical diplomacy 
unequalled in our generation, repeats from time to 
time with equal vigor and that without exacerbation 
of political fervor or rise in metabolic rate. 

Wedged into the very heart of the South, Virginia 
and North Carolina are necessary to hold her on the 
east. She is supported on the south by the sister trio 
of Georgia, Alabama and Mississippi, guarded on 
the west by the Great Father of All the Waters, and 
held down on the north by the length of the Dark and 
Bloody Ground. Tennessee sings a music and lives a 
life all her own. She can go Democratic or Republi- 
can with equal ease, and possesses in Vanderbilt the 
richest medical school and in Nashville the educa- 
tional center of the South. One born on the red hills 
of Georgia can afford to praise her, for next to Texas, 
which is an Empire rather than a State, Tennessee 
has the largest membership in the Southern Medical 
Association. 

It was a little band that landed at Plymouth from 
the Mayflower in that cold November of 1620; but this 
November, three hundred and four years later, looks 
on a mighty people living between two very wide 
oceans—our best friends. It was a little band of wise 
and friendly men who organized this Association in 
Chattanocga eighteen years ago. But this November 
looks on an Association of over eight thousand members, 
an increase of three thousand per cent over that of 
the first meeting and of two hundred and forty per 
cent over that of ten years ago. I have a feeling that 
the echo of the natal cry of this Association has not 
yet been heard, for it has hardly yet begun to grow 
and we of this generation may live to see an expan- 
sion in Southern medicine that we can as yet hardly 
dream of. 

This Association marks an epoch in the medical life 
of us all, and it brings with it not only’ progress in 
Medicine but a friendship and a fellowship to which 
we look forward from year to year. From the be- 
loved and lamented Jackson cf Miami, including every 
one of that noble band who first met at Chattanooga, 
and such notable figures as Graves, Dowling, Mc- 
Guire, Martin, Harris, Wilson, Cary, Leathers and all 
the rest, it is gatheing unto itself a history and a 
momentum unequalled in organized medicine. After 
the Civil War, Senator Benjamin Harvey Hill, of 
Georgia, in the Senate of the United States, said that 
“if we knew each other better we would love each 
other more’’, and added that ‘‘the South went back 
into the Union with a full measure of its devotion.” 
Members of the Southern Medical know each other 
better and love each other more, and the new mem- 
bers are coming in with full measure of their own de- 
votion. 

I shall give to the Southern Medical the full meas- 
ure of my own devotion and my native state will 
bring an added measure of its own state-wide service 
and loyalty. The Southern Medical will grow from 
year to year, not only in size, but in that which is 
far more important, service to each other and to 
medicine. 

Dr. Homer Dupuy, New Orleans, La., the newly 
elected Second Vice-President, was introduced, 
and in accepting the Vice-Presidency said: 

I take it that my election to the Vice-Presidency 
is a compliment to your host, the local profession; 
and taking it in that spirit I can best acquit myself 
by telling a little story. A newly wedded couple just 
enjoying the new birth of love in the plenitude of its 
honeymoon, were given to much daily kissing. The 
enthusiastic little wife with each kiss assured her 
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husband that he was a model husband. Like ham 
and eggs, three times a day, wifie told hubby that 
indeed he was a model husband. This went on for 
many weeks. The much inflated husband finally 
sought the information why he was such a perfection. 
He went to his dictionary to look up the word. And 
this was the definition he found: ‘‘Model, a small 
imitation of the real thing.’’ Now the Southern Med- 
ical is no imitation; it is the real thing. It is the 
pride of the South, it is the medical giant of Dixie- 
land. You have bestowed on me and the Orleans Par- 
ish Medical Society a great honor which we deeply ap- 
preciate. Ladies and gentlemen of the Southern Med- 
ical, we hope you will stay with us a few more days. 
We admire you, and we grapple you to our hearts 
with hoops of steel. : 


There being no further business, after an- 
nouncing the scientific program, a Symposium on 
Radiology, which was immediately to follow the 
session, the business session then adjourned. 


SCIENTIFIC PROGRAM 
Symposium on Rad‘ology 


Dr. Thomas A. Groover, Washington, D. C., read 
a paper entitled ‘‘The Cancer Problem: A Considera- 
tion of Some of the Newer Ideas of the Treatment by 
Surgery and Radiation,” which was discussed by Drs. 
Ira H. Lockwood, Kansas City, Mo.; A. H. Bunce, 
Atlanta, Ga.; Adolph Henriques, New Orleans, La., 
and in closing by the essayist. 

Dr. Charles L. Martin, Dallas, Tex., read a paper 
entitled “Roentgen Ray Studies of the Diaphragm,” 
which was discussed by Dr. Tom A. Williams, Wash- 
ington, D. C., and in closing by the essayist. 

_Dr. A. L. Gray, Richmond, Va., read a paper en- 
titled “The Value of the Roentgen Rays in Determin- 
ing Conditions of the Appendix’? (Lantern Slides), 
which was discussed by Drs. Stuart MeGuire, Rich- 
mond, Va.; W. R. Bethea, Memphis, Tenn.; Adolph 
pci rgaad New Orleans, La., and in closing by the 
essayist. 


The Association then adjourned to meet in Dal- 
las, Texas, November 9-12, 1925. 


SECTION ON MEDICINE 
Officers 


Chairman—Dr. W. T. Wootton, Hot Springs, Ark. 
y ice-Ch’rman—Dr, Fred Wilkerson, Montgomery, Ala. 
Secretary—Dr. Sydney R. Miller, Baltimore, Mad. 


Monday, November 24, 2:00 p. m. 


The Section met in the auditorium of the Elks 
Home, New Orleans, La., and was called to order by 
the Chairman, Dr. W. T. Wootton, Hot Springs, Ark., 
who read his Chairman’s Address, entitled ‘‘Family 
Physician versus Laboratory Diagnosis of Malaria.” 

Dr. Groesbeck F. Walsh, Fairfield, Ala., read a 
paper entitled “Diathermy and the Treatment of 
Pneumonia” (Lantern Slides,, which was discussed 
by Drs. James 8S. McLester, ‘Birmingham, Ala.; John 
H. Edmonson, Birmingham, Ala.; Allan C. Eustis, 
New Orleans, La.; Walter B. Martin, Norfolk, Va., 
and in closing by the essayist. 

Dr. J. L. Moorman, Oklahoma City, Okla., read a 
paper entitled “Evil Results of the Indiscriminate 
Removal of Tonsils in Adults,’’ which was discussed 
by Drs. Stewart R. Roberts, Atlanta, Ga.; J. W. 
Jervey, Greenville, S. C.; W. W. Rucks, Oklahoma 
City, Okla.; Allen H. Bunce, Atlanta, Ga.; William 
R. Kirk, Hendersonville, N. C.; J. A. Stucky, Lexing- 
ton, Ky.; W. D. Hickman, New Orleans, La.; Paul T. 
Talbot, New Orleans, La.; Eugene VanMeter, St. 
Louis, Mo., and in closing by the essayist. 

Dr. Allan A. Gilbert, Fayetteville, Ark., read a paper 
entitled ‘“‘The Diagnosis of Early Carcinoma of the 
Stomach,” which was discussed by Drs. W. T. Woot- 
ton, Hot Springs, Ark.; M. L. Graves, Galveston, 
Tex.; Julius Friedenwald, Baltimore, Md.; Seale 
Harris, Birmingham, Ala.; Virgil E. Simpson, Louis- 
ville, Ky., and in’ closing by the essayist. 
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Dr. G. W. F. Rembert, Jackson, Miss., read a paper 
entitled ‘“‘The Old-Age Problem,’ which was _ dis- 
cussed by Drs. Seale Harris, Birmingham, Ala.; Allan 
C. Eustis, New Orleans, La.; Charles L. Minor, Ashe- 
ville, N. C.; Sydney R. Miller, Baltimore, Md.; M. L. 
Graves, Galveston, Tex., and in closing by the es- 
sayist. 

The Section adjourned until 2:00 p. m. Tuesday. 


Tuesday, November 25, 2:00 p. m. 


The Section was called to order by the Chairman. 


Dr. Maurice C. Pincoffs, Baltimore, Md., read a 
paper entitled ‘‘Abscess of the Lungs” (Lantern 
Slides), which was discussed by Drs. Paul H. Ringer, 
Asheville, N. C.; Bryce W. Fontaine, Memphis, Tenn., 
and in closing by the essayist. 

Dr. G, Canby Robinson, Nashville, Tenn., read a 
paper entitled ‘‘The Use of Oxygen by the Body in 
Health and Disease’ (Lantern Slides), which was dis- 
cussed by Drs. W. E. Garrey, New Orleans, La., and 
J. E. Paullin, Atlanta, Ga. 

Dr, BR. B. McBride, Dallas, Tex., read a paper en- 
titled “Angina Pectoris—Analyses- of Private Cases’ 
(Lantern Slides), which was discussed by Drs. Bryce 
W. Fontaine, Memphis, Tenn.; J. E. Montgomery, 
Stamford, Tex.; Douglas VanderHoof, Richmond, Va.; 
M. C. Pincoffs, Baltimore, Md., and in closing by the 
essayist. 

Drs. Allen H. Bunce and George B. Adams, At- 
lanta, Ga., presented a paper entitled ‘‘Etiological 
Study of Cardiac Disease in Negroes’? (Lantern 
Slides), which was read by Dr. Bunce and discussed 
by Drs. J. E. Paullin, Atlanta, Ga.; I. Lemann, 
New Orleans, La.; Stewart R. Roberts, Atlanta, Ga.; 
J. B. Guthrie, New Orleans, La.; Newton Stern, Mem- 
phis, Tenn.; Bryce W. Fontaine, Memphis, Tenn., and 
in closing by Dr. Bunce. 

Dr. Stewart R. Roberts, Atlanta, Ga., read a paper 
entitled ‘‘The Larger View of Heart Disease,’ which 
was discussed by Drs. Bryce W. Fontaine, Memphis, 
Tenn.; Heberden Beall, Fort Worth, Texas; Paul H. 
Ringer, Asheville, N. C.; S. W. Welch, Montgomery, 
Ala.; A. E. Fossier, New Orleans, La.; D. C. Walt, 
Little Rock, Ark.; J. Moorman, Oklahoma City, 
Okla.; L. W. Roe, Mobile, Ala.; Allan C. Eustis, New 
Orleans, La., and in closing by the essayist. 


The Section adjourned until 2:00 p. m. Wednesday. 


Wednesday, November 26, 2:00 p. m. 


The Section was called to order by the Chairman. 

Dr. Edward J. Wood, Wilmington, N. C., read a 
paper entitled ‘‘The Relation of Sprue and Pernicious 
Anemia to Each Other and to the Monilia Psilosis,” 
which was discussed by Drs. Sydney R. Miller, Balti- 
more, Md.; Bryce W. Fontaine, Memphis, Tenn.; 
Seale Harris, Birmingham, Ala.; M. L. Graves, Gal- 
veston, Tex.; Randolph Lyons, New Orleans, La., and 
in closing by the essayist. 


Dr. Walter B. Martin, Norfolk, Va., read a paper 
entitled ‘‘Meningitic Form Epidemic Encephalitis,” 
which was discussed by Drs. Warren T. Vaughan, 
Richmond, Va.; T. C. Terrell, Fort Worth, Tex.; 
Tom A. Williams, Washington, D. C.; D. W. Kelly, 
Winnfield, La.; Jerome Meyer, Birmingham, Ala., 
and in closing by the essayist. 


Dr. C. W. Dowden, Louisville, Ky., read a paper 
entitled “Significance of the Low Basal Metabolic 
Rate in Diagnosis” (Lantern Slides), which was dis- 
cussed by Drs. Randolph Lyons, New Orleans, La.; 
James S. McLester, Birmingham, Ala.; G. B. Euster- 
man, Rochester, Minn.; V. E. Simpson, Louisville, 
Ky., and in closing by the essayist. 

The nominating committee reported the following 
nominations for section officers, these nominees being 
unanimously elected: 

Chairman—Dr. C. W. Grigsby, Dallas, Tex. 

Vice-Chairman—Dr. I. I. Lemanin, New Orleans, La. 

Secretary—Dr. Sydney R. Miller, Baltimore, Md. 

Dr. C. W. Grigsby, the new Chairman, made a few 
remarks to which Dr. Wootton responded. 

Dr. W. W. Duke, Kansas City, Mo., read a paper 
entitled ‘‘Physical Allergy,’’ which was discussed by 
Drs. Warren T. Vaughan, Richmond, Va.; William 
Scheppegrell, New Orleans, La.; Allan C. Eustis, 


New Orleans, La., and in closing by the essayist. 
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Dr. George R. Wilkinson, Greenville, S. C., read a 
paper entitled ‘‘Milk Sickness,’’ which was discussed 
by Drs. Edward J. Wood, Wilmington, N. C.; J. E. 
Paullin, Atlanta, Ga., and in closing by the essayist. 


The Section then adjourned sine die. 


SECTION ON PEDIATRICS 


Officers 


Chairman—Dr. Philip F. Barbour, Louisville, Ky. 
Vice-Chairman—Dr. W. L. Funkhouser, Atlanta, Ga. 
Secretary—Dr. Alfred A. Walker, Birmingham, Ala. 


Tuesday, November 25, 9:00 a. m. 


The Section met in the Auditorium of the Elks’ 
Home, New Orleans, La., and was called to order by 
the Chairman, Dr. Philip F. Barbour, Louisville, Ky., 
who read his Chairman's Address, entitled ‘‘The 
Status of the Teaching of Pediatrics in the South.” 

Dr. I. A. Abt, Chicago, Ill, read a paper entitled 
“Astheniec Children’ (Lantern Slides). 

The Chairman introduced the President of the As- 
sociation, Dr. Charles L. Minor, Asheville, N. C., who 
spoke briefly of the pediatrician’s place in the mold- 
ing of future citizens, and expressed his pleasure at 
the good attendance on the Section and his hope for 
the further advancement of pediatrics in the South. 

Dr. John A. Foote, Washington, D. C., read a paper 
entitled ‘(Common Non-Surgical Bone Lesions of 
Childhood” (Lantern Slides), which was discussed by 
Drs. Eugene Rosamond, Memphis, Tenn.; Frank 
Leech, Washington, D. C.; Theodore Toepel, Atlanta, 
Ga.; W. A. Mulherin, Augusta, Ga., and in closing by 
the essayist. 

Dr. E. C. Mitchell, Memphis, Tenn., read a paper 
entitled ‘“‘The Paranasal Sinuses as a Focus of Infec- 
tion in Children’? (Lantern Slides), which was dis- 
cussed by Drs. L. R. DeBuys, New Orleans, La.; Mc- 
Kim Marriott, St. Louis, Mo.; T. C. Hempelmann, St. 
Louis, Mo.; John J. Shea, Memphis, Tenn., and M. F. 
Arbuckle, St. Louis, Mo. 

Paper of Dr. J. D. Love, Jacksonville, Fla., entitled 
“Observations Relating to Feeding of Children with 
Bacillary Diarrhea,’’ was read by title. 

Dr. D. Lesesne Smith, Spartanburg, S. C., read a 
paper entitled ‘‘Eczema in Infants,’’ which was dis- 
cussed by Drs. A. L. Glaze, Birmingham, Ala.; Charles 
J. Bloom, New Orleans, La.; Luke Holloway, Jackson- 
ville, Fla.; W. W. Harper, Selma, Ala., and in closing 
by the essayist. 

Dr. David Greer, Houston, Tex., read a paper en- 
titled ‘‘Observations in the Treatment of Acute 
Cyclic Vomiting of Childhood with Glucose Solution 
and Insulin,’’ which was discussed by Drs. H. Leslie 
Moore, Dallas, Tex.; J. B. Sidbury, Wilmington, N. C.; 
Robert A. “Strong, Hagerstown, Md., and in closing 
by the essayist. 

Dr. J. H. Mason Knox., Jr., Baltimore, M. D., read 
a paper entitled “‘Rural Problems in Maternity and 
Child Health,’’ which was discussed by Drs. W. A. 
Mulherin, Augusta, Ga.; Maud Loeber, New Orleans, 
La.; Roy A. Douglass, Huntington, Tenn., and in clos- 
ing by the essayist. 

The Section adjourned until 9:00 a. m. Wednesday. 


Wednesday, November 26, 9:00 a. m. 


The Section was called to order by the Chairman. 

Dr. Jerome Meyer, Birmingham, Ala., read a pa- 
per entitled ‘‘Anemias in Infancy and _ Childhood,’’ 
which was discussed by Dr. L. von Meysenbug, New 
Orleans, La., and in closing by the essayist. 

Dr. Borden S. Veeder, St., Louis, Mo., read a pa- 
per entitled ‘‘Emotional Conflict in the Child and Its 
Functional and Symptomatic Results,’’ which was dis- 
cussed by Drs. W. L. Funkhouser, Atlanta, Ga.; I. A. 
Abt, Chicago, Ill.; Tom A. Williams, Washington, D. 
C.; John A. Foote, Washington, D. C., and in closing 
by the essayist. 

Drs. W. A. Mulherin, L. P. Holmes and H. P. Har- 
rell, Augusta, Ga., presented a paper entitled “A Few 
Observations on the Thymus in Newly-Born and First 
Year of Life—Preliminary Report’ (Lantern Slides), 
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which: was read by Dr. Mulherin and discussed by 
Drs. lL. R. DeBuys, New Orleans, La.; McKim Mar- 
riott, St. Louis, Mo., and in closing by Dr. Mulherin. 


Drs. Lewis D. Hoppe, Jr.. and Wm. T. Freeman, 
Atlanta, Ga., presented a paper entitled ‘Treatment 
of Pneumonia in Children with Mercurochrome, In- 
travenously’’ (Lantern Slides), which was read by 
Dr. Freeman and discussed by Drs. W. L. Funkhouser, 
Atlanta, Ga.; L. W. Elias, Asheville, N. C.; E. C. 
Thrash, Atlanta, Ga.; W. A. Mulherin, Augusta, Ga.; 
L. von Meysenbug, New Orleans, La.; H. M. Austin, 
Laredo, Tex.; Theodore Toepel, Atlanta, Ga., and in 
closing by Dr. Hoppe. 


Dr. Aldert S. Root, Raleigh, N. C., read a paper en- 
titled ‘‘Blood Transfusion in States of Malnutrition 
in Infancy,” which was discussed by Drs. W. W. 
Harper, Selma, Ala.; L. von Meysenbug, New Orleans, 
La.; C€. kk. Conrad, Harrisonburg, Va.; Borden S. 
Veeder, St. Louis, Mo., and in closing by the essayist. 


CASE REPORT SESSION 


Dr. J. Mac Bell, Mobile, Ala., reported a case of 
“Nutritional Disturbances, Xerophthalmia.”’ 


Dr. James H. Park, Jr., and Sidney Israel, Houston, 
Tex., reported a case of “Epiglottic Cyst in Infancy” 
(Lantern Slides). 


Paper of Dr. R. Julian Estill, Lexington, Ky., en- 
titled ‘“‘Congenital Amyotonia—A Case Report,’’ was 
read by title. 


Dr. J. Ross Snyder, Birmingham, Ala., presented 
the report of the Committee to consider the advisa- 
bility of requiring the reporting of cases of diarrhea, 
the other members of the committee being Drs. Owen 
H. Wilson, Nashville, Tenn., Chairman, and Ralph C. 
Spence, Dallas, Tex. The Committee asked the Sec- 
tion to recommend that infectious diarrhea be made 
a reportable disease. It was moved and carried that 
the report of the Committee be adopted. 


The Executive Committee reported the following 
nominations for Section officers, these nominees  be- 
ing unanimously elected: 


Chairman—Dr. L. R. DeBuys, New Orleans, La. 

Vice-Chairman — Dr. Eugene Rosamond, Memphis, 
Tennessee. ' 

Secretary—Dr. Alfred A. Walker, Birmingham, Ala. 


The Section adjourned until 9:00 a. m. Thursday. 
Thursday, November 27, 9:00 a. m. 
SYMPOSIUM ON SCARLET FEVER 


Joint session with Section on Pathology and Section 
on Public Health. 


The sections were called to_ order by the Chairman 
of the Section on Pediatrics, Dr. Philip F. Barbour. 


Paper of Drs. George F. and Gladys H. Dick en- 
titled “Recent Researches in Scarlet Fever,’’ was read 
by Dr. George F. Dick. Dr. Dick was introduced by 
Dr. Stuart Graves, Louisville, Ky., Chairman of the 
Section on Pathology. 


Dr. Oliver W. Hill, Knoxville, Tenn., read a paper 
entitled ‘“‘The Management of Scarlet Fever.’’ Dr. 
Hill was introduced by Dr. Philip F. Barbour, Louis- 
ville, Ky., Chairman of the Section on Pediatrics. 

Dr. Wiliam C. Rucker, Surgeon U. S. Public Health 
Service, New Orleans, La., read a paper entitled 
“Scarlet Fever and Public Health.’’ Dr. Rucker was 
introduced by Dr. Roy K. Flannagan, Richmond, Va., 
Secretary of the Section on Public Health. 

After reading the above papers a clinical demon- 
stration of the Dick test was given on fifty school 
children. 

Papers of Drs. Dick, Hill and Rucker were discussed 
by Drs. Arthur I. Kendall, St. Louis, Mo.; H. E. Rob- 
ertson, Rochester, Minn.; Frank Leech, Washington, 
D. c.; A. J. Waring, Savannah, Ga.; F. J. Underwood, 
State Health Officer, Jackson, Miss.; Roy K. Flan- 
nagan, Assistant State Health Commissicner, Rich- 
mond, Va.; A, T. McCormack, State Health Officer, 
Louisville, Ky.; L. von Meysenbug, New Orleans, La.; 
W. A. Mulherin, Augusta, Ga., and in closing by the 
essayists. 


The Sections then adjourned sine die. 


January 1925 


SOUTHERN GASTRO-ENTEROLOGICAL 
ASSOCIATION 
Meeting conjointly with Southern Medical Association 
Officers 


President—Dr. J. E. Knighton, Shreveport, La. 
Vice-President—Dr. Geo. C. Mizell, Atlanta, Ga. 
Secretary—Dr. John B. Fitts, Atlanta, Ga. 


Tuesday, November 25, 9:00 a. m. 


The Southern Gastro-Enterological Association, 
meeting conjointly with the Southern Medical Asso- 
ciation, met in the Green Room of the Hutchinson 
Memorial, Tulane School of Medicine, New Orleans, 
La., and was called to order by the President, Dr. 
J. E. Knighton, Shreveport, La., who read his Presi- 
dent’s Address, entitled ‘‘The Problem of Early Di- 
agnosis in Cancer of the Stomach.”’ 


Dr. J. L. Jelks, Memphis, Tenn., read a paper en- 
titled ‘Cancer of the Rectum” (Lantern Slides), 
which was discussed by Dr. G. C. Mizell, Atlanta, Ga., 
and in closing by the essayist. 


Drs. Julius Friedenwald and Theo. H. Morrison, 
Baltimore, Md., presented a paper entitled ‘‘Certain 
Important Factors Relating to the Etiology of Gastric 
and Duodenal Ulcers’? (Lantern Slides). 


Dr. Geo. B. Eusterman, Rochester, Minn., read a 
paper entitled ‘Chronic Ulcer of the Stomach and 
Duodenum Simulating Gastric Crisis of Tabes, with 
a Report of Cases.”’ 


Dr. J. Russell Verbrycke, Jr., Washington, D. C., 
read a paper entitled ‘‘Multiple and Recurrent Gastric 
and Duodenal Ulcers.” 


Papers of Drs. Friedenwald and Morrison, Dr. 
Eusterman and Dr. Verbrycke were discussed by Drs. 
Sidney K. Simon, New Orleans, La.; Ernest B. Milam, 
Jacksonville, Fla.; Wm. Nelson, St. Louis, Mo.; J. F. 
Yarbrough, Montgomery, Ala.; Wm. R. Daney, Savan- 
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nah, Wa.: <. Dowden, Louisville, Ky.; J. 
Jelks, Memphis, Tenn.; Seale Harris, Birmingham, 
Ala.; A. Witherspoon, Nashville, Tenn.; J. S. 
Davis, Dallas, Tex.; Lewis H. Levy, New Orleans, 


lLa., and in closing by the essayists. 


The Association adjourned until 9:00 a. m. Wed- 
nesday. 


Wednesday, November 26, 9:00 a. m. 


ee Association was called to order by the Presi- 
dent. 

The Chairman appointed Dr. Geo. C. Mizell, Atlanta, 
Ga., Chairman of a committee to draft resolutions on 
the death of a member of the Association, Dr. A. W. 
Calloway, Asheville, N. C. 

Dr. Tom A. Williams, Washington, D. C., read a 
taper entitled ‘The Large Intestine and the Nervous 
System,” which was discussed by Drs. G. C. Mizell, 
Atlanta, Ga.; Elliott C. Prentiss, El Paso, Tex.; J. S. 
Davis, Dallas, Tex.; J. F. Yarbrough, Montgomery, 
Ala., and in closing by the essayist. 

Dr. Elliott C. Prentiss, El Paso, Tex., read a paper 
entitled ‘“‘Secretin: Its Physiological Action and Ther- 
apeutic Indications,’’ which was discussed by Drs 
D. N. Silverman, New Orleans, La.; Seale Harris, 
Birmingham. Ala.; J. E. Knighton, Shreveport, La.; 
T ewis H. Levy, New Orleans, La., and in closing by 
the essayist. 

Dr. F. B. Gorham, St. Louis, Mo., read a paper en- 
titled “Gastric Analysis as a Functional Test,’”’ (Lan- . 
tern Slides), which was discussed by Drs. A. L. 
Ievin, New Orleans, La.; B. W. Fontaine, Memphis, 
Tenn.; D. N. Silverman, New Orleans, La.; Thomas 
A. Groover, Washington, D. C.; Sidney K. Simon, 
New Orleans, La.; William C. Chaney, Memphis, 
Tenn.; Geo. B. Eusterman, Rochester, Minn., and in 
closing by the essayist. 

Dr. Seale Harris, Birmingham, Ala., read a paper 
entitled ‘‘The Importance of Vitamines in the Diet 
of Gastro-Intestinal Patients,’’ which was discussed 
by Dr. C. W. Dowden, Louisville, Ky., and in clos- 
ing by the essayist. 

The Association then went into executive session 
and approved the following communication to the 
Southern Medical; Association: 


Vol. XVIII No. 1 


For some time the Southern Gastro-Enteriologi- 
cal Association has had under consideration ask- 
ing that this Association be merged into the 
Southern Medical Association as a Section on Gas- 
tro-Enterology and we feel the time has now ar- 
rived that this should be done. We therefore 
request the Southern Medical Association to 
create a Section on Gastro-Enterology which will 
absorb the Southern Gastro-Enterological Asso- 
ciation. 

The Association then proceeded to the election of 
officers with the following results: 

President—Dr. G. C. Mizell, Atlanta, Ga. 

V-President—Dr. W. G. Morgan, Washington, D. C. 

Secretary—Dr. J. B. Fitts, Atlanta, Ga. 

(The Southern Medical Association granted the re- 
quest of the Association for a Section, and the title 
of the above officers will be Chairman, Vice-Chairman 
and Secretary.) 

Anticipating favorable action by the Southern Med- 
ical Association on the request for a Section on Gas- 
tro-Enterology to take over this Association, a motion 
was made and carried that the Chairman appoint a 
Committee to report at the next meeting on by-laws 
and rules of order for the Section on Gastro-En- 
terology. 


The Association then adjourned sine die. 


SECTION ON PATHOLOGY 


Officers 


Chairman—Dr. Stuart Graves, Louisville, Ky. 
Vice-Chairman—Dr. Kenneth M. Lynch, Dallas, Tex. 
Secretary—Dr. Elizabeth Bass, New Orleans, La. 


Tuesday, November 25, 9:00 a. m. 


The Section met in the Loyola Post-Graduate 
School, New Orleans, La., and was called to order by 
the Chairman, Dr. Stuart Graves. 

Dr. Juan Iturbe, Caracas, Venezuela, was welcomed 
as a guest and accorded the privileges of the floor. 

Dr. Arthur I. Kendall, St. Louis, read a paper 
entitled ‘‘Seasonal Recurrences of Intestinal Infec- 
tions.”’ 

Dr. Mazyck P. Ravenel and Miss Anna Dean 
Dulaney, Columbia, Mo., presented a paper entitled 
“The Essential Unity of the Wasserman and Precipi- 
tation Test,’’ which was read by Miss Dulaney and 
discussed by Drs. C. C. Bass, New Orleans, La.; F. 
M. Johns, New Orleans, La., and in closing by Miss 
Dulaney. 


Dr. J. H. Black, Dallas, Tex., read a paper en- 
titled ‘Studies in Pollen Sensitization (Lantern 
Slides). 

Drs. H. M. Weeter and L. J. Motyea, Louisville, 


Ky., presented a paper entitled ‘“‘Studies of the Ag- 
glutination of the Proteus Group of Bacilli by Human 
Sera,” which was read by Dr. Weeter and discussed 
by Drs. Kenneth M. Lynch, Dallas, Tex.; G. E. Davis, 
Mobile, Ala., and in closing by Dr. Weeter. 

Dr. George F. Klugh, Atlanta, Ga., read a paper en- 
titled ‘‘Bacteriological Findings in Acute Dysentery in 
Children,’ which was discussed by Drs. Charles W. 
Duval, New Orleans, La.; W. F. Wells, Atlanta, Ga., 
and in closing by the essayist. 

Dr. Charles Phillips, Richmond, Va., read a_ paper 
entitled ‘“A Standardized Bacteriological Nomen- 
clature—What Will Pathologists Do About Using 
It?’”’, which was discussed by Drs. Arthur I. Kendall, 
St. Louis, Mo.; Chas. W. Duval, New Orleans, La.; H. 
E. Robertson, Rochester, Minn.; H. M. Weeter, Louis- 
ville, Ky., and in closing by the essayist. 

Dr. Stuart Graves, Louisville, Ky., read his Chair- 
a ei Address entitled “The Section on Pathology—Its 
‘uture.”’ 


The Section adjourned until 2:00 p. m. Wednesday. 


Wednesday, November 26, 2:00 p. m. 


The Section met in the Lodge Room of the Elks 
Home, and was called to order by the Chairman. 
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Dr: .H, E. Robertson, Rochester, Minn., read a 
paper entitled ‘Facing the Responsibility for Our 


Deaths,”” which was discussed by Drs. J. Shelton 
Horsley, Richmond, Va.; Charles W. Duval, New Or- 
leans, La.; James E. Thompson, Galveston, Tex.; 
Maurice C. Pincoffs, Baltimore, Md.; George A. Hen- 
don, Louisville, Ky.; Stuart Graves, Louisville, Ky.; 
Ww. A. Bryan, Nashville, Tenn., and in closing by the 
essayist. 

Dr. George S. Graham, Birmingham, Ala., read a 
paper entitled ‘‘Basophilic Leucocytosis in Experi- 
mental Syphilis of the Rabbit,’’ which was discussed 
by Dr. Charles W. Duval, New Orleans, La., and in 
closing by the essayist. 

Dr. George T. Caldwell, Dallas, Tex., read a paper 
entitled “Lymphoid Hyperplasia in a Group of Toxic 
Goiters,’’ which was discussed by Dr. H. E. Robert- 
son, Rochester, Minn., and in closing by the essayist. 

Dr. Juan Iturbe, Caracas, Venezuela, read a paper 
entitled “Notes on the Life Cycle of Schistosoma 
Mansoni,”” which was discussed by Dr. Foster M. 
Johns, New Orleans, La. 

Dr. H. R. Wahl, Rosedale, Kans., read a paper en- 
titled ‘‘Tissue Reaction in X-Ray and Radium Ther- 
apy’’ (Lantern Slides), which was discussed by Drs. 
H. E. Robertson, Rochester, Minn.; Charles W. Duval. 
New Orleans, La.; C. L. Martin, Dallas, Tex:; Stuart 
Graves, Louisville, Ky., and in closing by the essayist. 

Dr. Kenneth M. Lynch, Dallas, Tex., read a paper 
entitled “Invasion of the Hair of the Scalp by As- 
pergillus,’’ which was discussed by Dr. H. R. Wahl, 
Rosedale, Kans., and in closing by the essayist. 

The Section proceeded to the election of officers, 
with the following results: 

Chairman—Dr. Kenneth M. Lynch, Dallas, Tex. 

Vice-Chairman—Dr. Charles W. Duval, New 

leans, La. 

Secretary—Dr. Stuart Graves, Louisville, Ky. 

Dr. Graves expressed the gratitude of the Section 
to all who had taken part in the program ,and made 
it so successful, and particularly thanked the mem- 
bers of the local committee of arrangements and Drs. 
Elizabeth Bass and Foster M. Johns for their very 
great courtesy and untiring labor to make the meet- 
ing one to be long remembered. 

Pia Section then adjourned until 9:00 a. m. Thurs- 
day. 


Or- 


Thursday, November 27, 9:00 a. m. 
SYMPOSIUM ON SCARLET FEVER 


Joint session with Section on Pediatrics and Section 
on Public Health. 

The Sections were called to order by the Chairman 
of the Section on Pediatrics, Dr. Philip F. Barbour. 

Paper of Dr. George F. and Gladys H. Dick en- 
titled ‘‘Recent Researches in Scarlet Fever.’’ was read 
by Dr. George F. Dick. Dr. Dick was introduced by 
Dr. Stuart Graves, Louisville, Ky., Chairman of the 
Section on Pathology. 

Dr. Oliver W. Hill, Knoxville, Tenn., read a paper 
entitled “The Management of Scarlet Fever.’’ Dr. 
Hill was introduced by Dr. Philip F. Barbour, Louis- 
ville, Ky., Chairman of the Section on Pediatrics. 

Dr. William C. Rucker, Surgeon U. S. Publie Health 
Service, New Orleans, La., read a paper entitled 
“Searlet Fever and Public Health.’’” Dr. Rucker was 
introduced by Dr. Roy K. Flannagan, Richmond, Va2., 
Secretary of the Section on Public Health. 

After reading the above papers a clinical demon- 
stration of the Dick test was given on fifty school 
children. 

Papers of Drs. Dick, Hill and Rucker were discussed 
by Drs. Arthur I. Kendall, St. Louis, Mo.; H. E. Rob- 
ertson, Rochester, Minn.; Frank Leech, Washington, 
D. C.; A. J. Waring, Savannah, Ga.; F. J. Underwood, 
State Health Officer, Jackson, Miss.; Roy K. Flanna- 
gan, Assistant State Health Commissioner, Richmond, 
Va.; A. T. McCormack, State Health Officer, Louis- 
ville, Ky.; L. von Meysenbug, New Orleans, La.; W. 
A. Mulherin, Augusta, Ga., and in closing by the es- 
sayists. 


The Sections then adjourned sine die. 


. 
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SECTION ON NEUROLOGY AND 
PSYCHIATRY 
Officers 


Chairman—Dr. Beverley R. Tucker, Richmond, Va. 
Vice-Chairman—Dr. M. A. Bliss, St. Louis, Mo. 
Secretary—Dr. G. H. Benton, Miami, Fla. 


Wednesday, November 26, 9:00 a. m. 


The Section met in the Loyola Post-Graduate 
School, New Orleans, La., and was called to order by 
the Chairman, Dr. Beverley R. Tucker. 

By vote of the Section, messages of sympathy were 
sent to Dr. M. A. Bliss, the Vice-Chairman, on the 
death of his daughter, and to Dr. Ross McC. Chap- 
man, Towson, Md., who was prevented from attend- 
ing the meeting on account of the death of his brother 
in an automobile accident. 

Dr. Beverley R. Tucker, Richmond, Va., read his 
Chairman’s Address, entitled ‘Is the Higher Mental 
Level on a Lower Plane?” 

Dr. E. Bosworth McCready, Pittsburgh, Pa., read a 
paper entitled ‘‘The Aphasias of Childhood: Congenital 
Word-Blindness and Word-Deafness as Causes of 
Mental Retardation and Deviation.” 

Dr. P. J. Trentzsch, Washington, D. C., read a 
paper entitled ‘‘Determination of Possible Psychotic 
Trends in Adolescence by a Modified Circulatory 
Test,’’ which was discussed by Drs. William Nelson, 
St. Louis, Mo.; Walter J. Otis, New Orleans, La.; R. 
M. Van Wart, New Orleans, La.; Lydia L. Poage, 
Cincinnati, Ohio, and in closing by the essayist. 

Dr. E. Bates Block, Atlanta, Ga., read a paper en- 
titled ‘‘Syphilophobia,’’ which was discussed by Dr. 
Wm. Nelson, St. Louis, Mo, and in closing by the 
essayist. 

As there was some time still remaining the former 
papers were again thrown open to discussion, and 
were discussed by Drs. R. M. Van Wart, New Or- 
leans, La.; Beverley R. Tucker, Richmond, Va.; Tom 
A. Williams, Washington, D. C.; Wm. Nelson, St. 
Louis, Mo.; E. Bates Block, Atlanta, Ga.; Lydia L. 
Poage, Cincinnati, Ohio, and E. Bosworth McCready, 
Pittsburgh, Pa. 


The Section adjourned until 9:00 a. m. Thursday. 


Thursday, November 27, 9:00 a. m. 


The Section met for a clinical session at Touro In- 
firmary and was called to order by the Chairman. 

The thanks of the Section was extended to Drs. 
Van Wart and Holbrook for arranging for the clinic 
material for this clinic. 

Dr. Louis M. Gaines, Atlanta, Ga., read a paper 
entitled ‘‘Neurosyphilis,”” which was discussed by Drs. 
P. J. Trentzsch, Washington, D. C.; Guy F. Witt, 
Dallas, Tex.; Tom A. Williams, Washington, D. C.; 
R. M. Van Wart, New Orleans, La., and in closing 
by the essayist. 


Dr. Paul V. Anderson, Richmond, Va., read a paper: 


entitled ‘‘Dementia Praecox‘‘ (presenting two pa- 
tients), which was discussed by Drs. Louis M. Gaines, 
Atlanta, Ga.; P. J. Trentzsch, Washington, D. C.; 
Tom A. Williams, Washington, D. C.: R. M. Van 
Wart, New Orleans, La.; Beverley R. Tucker, Rich- 
mond, Va., and in closing by the essayist. 

The nominating committee reported the following 
nominations for section officers, these nominees be- 
ing unanimously elected: 

Chairman—Dr. M. A. Bliss, St. Louis, Mo. 

Vice-Chairman—Dr. R. M. Van Wart, New Or- 

leans, La. 

Secretary—Dr. G. H. Benton, Miami, Fla. 

Dr. C. S. Holbrook, New Orleans, La., presented 
two cases on encephalitis, which were discussed by 
Drs. Beverley R. Tucker, Richmond, Va.; Louis M. 
Gaines, Atlanta, Ga.; Tom A. Williams, Washington, 
D. C., and in closing by the essayist. 

The Secretary was requested to have the Constitu- 
tion and By-Laws printed and distributed. 


The Section then adjourned sine die. 


January 1925 


SECTION ON RADIOLOGY 
Officers 
Chairman—Dr. W. R. Bethea, Memphis, Tenn. 


Vice-Chairman—Dr. E. C. Samuel, New Orleans, La. 
Secretary—Dr. Howard E. Ashbury, Baltimore, Md. 


Monday, November 24, 2:00 p. m. 


The Section met in tthe Main Lecture Hall, Hutchin- 
son Memorial, Tulane School of Medicine, and was 
called to order by the Chairman, Dr. W. R. Bethea, 
who read his Chairman’s Address, entitled ‘X-Ray 
Work: Its Distribution Efficiency and Need in the 
South,” which was discussed by Drs. J. S. Derr, At- 
lanta, Ga.; A. L. Gray, Richmond, Va.; P. M. Hickey, 
Ann Arbor, Mich., and in closing by the essayist. 

Dr. Paul H. Ringer, Asheville, N. C., read a paper 
entitled ‘‘The Value of the X-Ray from the Viewpoint 
of the Pulmonary Clinician,’’ which was discussed by 
Drs. J. W. Pierson, Baltimore, Md.; Thompson Frazer, 
Asheville, N. C.; L. Minor, Asheville, WW. 
Durel, New Orleans, ia.; Adolph Henriques, New 
Orleans, La.; J. W. Dickie, Lafayette, N. C.; S x 
Barrow, Shreveport, La., and in closing by the es- 
sayist. 

Drs. E. H. Skinner and Ira H. Lockwood, Kansas 
City, Mo., presented a paper entitled “The Roentgen 
Analysis of Some Unusual Adbominal Cases’ (Lan- 
tern Slides), which was discussed by Drs. Davis 
Spangler, Dallas, Tex.; Charles Waters, Baltimore, 
Md., and in closing by Dr. Ira H. Lockwood, Kansas 
City, Mo. 

Dr. Dalton Richardson, Austin, Tex., read a paper 
entitled ‘‘The Interpretation of Calcification (Espec- 
ially of Costal Cartilages) as Revealed in Routine 
Gastro-Intestinal Examination’ (Lantern Slides), 
which was discussed by Drs. George T. Caldwell, Dal- 
las, Tex.: C. L. Martin, Dallas, Tex.; A. L. Gray, 
Richmond, Va., and in closing by the essayist. 

Dr. Fred M. Hodges, Richmond, Va., read a paper 
entitled “‘A Study of the Pylorus and First Portion of 
the Duodenum Following Pyloroplasty,” page was 
discussed by Drs. A. L. Gray, Richmond, Va.; M. 
Hickey, Ann Arbor, Mich.; J. W. Pierson, isiiere. 
Md., and in closing by the essayist. 

Dr. Charles A. Waters, Baltimore, Md., read a paper 
entitled ‘“‘SSome Experiences with the Tetra-brom- 
phenotalin Iniection Method in Radiographic Study of 
the Gall Bladder,” which ond discussed by Drs. Harold 
Edwards. Lafayette, La. Groover,, Washington, 
C2 J. D. C.; George 
B. Eusterman, Rochester, Minn.; J. S. Derr, Atlanta, 
Ga.; C. L. Martin, Dallas, Tex., and in closing by the 
essayist. 

The Chairman appointed the following nominating 
committee: Drs. J. W. Pierson, Baltimore, Md.; x. 
Keith, Louisville, Ky., and Amedee Granger, New 
Orleans, La. 

The Section adjourned until 2:00 p. m. Tuesday. 


Tuesday, November 25, 2:00 p. m. 


The Section was called to order by the Chairman. 

Telegrams were read from Dr. L. W. Cunningham, 
Jacksonville, Fla., and Dr. E. C. Ernst, St. Louis, 
Mo., expressing regret at not being able to attend 
the meeting. 

Dr. Edward A. Looper, Baltimore, Md., read a paper 
entitled “The Value of Roentgenography to the Oto- 
Laryngologist,’’ which was discussed by Drs. John J. 
Shea, Memphis, Tenn.; H. E. Ashbury, Baltimore, 
Md. . D. Heitger, Louisville, Ky.; C, L. Martin, 
Dallas, Tex.; J. W. Pierson, Baltimore, Md.; A. 
Granger, New Orleans, La., and in closing by the es- 
sayist. 

Dr. J. W. Pierson, Baltimore, Md., read a paper 
entitled “Fundamental Principles of Roentgen Ther- 
apy,’ which was discussed by Drs. T. A. Groover, 
Washington, D. C.; C. L. Martin, Dallas, Tex., and 
in closing by the essayist. 

Dr. Albert E. Goldstein, Baltimore, Md., read a 
paper entitled ‘“‘A New Use of the Fluoroscope in 
Litholapaxy’’ (Lantern Slides), which was discussed 
by Drs. G. E. Adkins, Jackson, Miss.; H. E. Ashbury, 
Baltimore, Md., and in closing by the essayist. 
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Dr. J. W. Lanham, Atlanta, Ga., read a paper en- 
titled “‘Hyperthyroidism,” which was discussed by Drs. 
E. C. Thrash, Atlanta, Ga.; Davis Spangler, Dallas, 
Tex.; C. L. Martin, Dallas, Tex., and in closing by 
the essayist. 


Dr. H. P. Conley, Memphis, Tenn., read a paper 
entitled ‘Diverticulosis of the Colon’? (Lantern 
Slides), which was discussed by Drs. D. Y. Keith, 


Louisville, Ky.; T. F. Fugate, Louisville, Ky.; A. L. 
Gray, Richmond, Va.; W. R. Bethea, Memphis, Tenn., 
and in closing by the essayist. 

Dr. S. C. Barrow, Shreveport, La., read a paper en- 
titled ‘“‘The Value of the X-Ray in the Examination 
of the Abdomen” (Lantern Slides), which was dis- 
cussed by Dr. L. J. Menville, New Orleans, La.; 
Harold Edwards, Lafayette, La., and in closing by 
the essayist. 

The nominating committee reported the following 
nominations for section officers, these nominees be- 
ing unanimously elected: 

Chairman—Dr. H. E. Ashbury, Baltimore, 

V-Chairman—Dr. Dalton Richardson, Austin, 

Secretary—Dr. Fred M. Hodges, Richmond, Va. 

Dr. W. R. Bethea, the retiring Chairman, thanked 
the members of the Section for their cooperation. 
He stated that no essayist was absent and only a 
few of those scheduled to discuss papers were absent. 
He asked that the members support the new officers 
in the future as they had Dr. Ashbury and him. 
He especially thanked Dr. E. C. Samuel of New Or- 
leans for the work he had done in making the meet- 
ing a success. 

The Section then adjourned sine die. 


Ma. 
Tex. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Officers 


Chairman—Dr. Everett S. Lain, Oklahoma City, Okla. 
Vice-Chairman—Dr. Lloyd W. Ketron, Baltimore, Md. 
Secretary—Dr. J. M. King, Nashville, Tenn. 


Monday, November 24, 2:00 p. m. 


The Section met in the Green Room, Hutchinson 
Memorial, Tulane University School of Medicine, New 
Orleans, La., and was called to order by the Chair- 
man, Dr. Everett S. Lain, Oklahoma City, Okla., who 
read his Chairman’s Address, entitled ‘‘Therapeutic 
Suggestions for Dermatologists.” 

Dr. Joseph A. Elliott, Charlotte, N. C., read a paper 
entitled ‘“‘The Treatment of Skin and Mucous Mem- 
brane Cancers” (Lantern Slides), which was discussed 
by Drs. A. L. Glaze, Birmingham, Ala.; Thomas W. 
Murrell, Richmond, Va.; C. Augustus Simpson, Wash- 
ington, D. C.; Harold N. Cole, Cleveland, Ohio; J. B. 
Shelmire, Dallas, Tex.; Davis W. Goldstein, 
Smith, Ark.; W. R. Bathurst, Little Rock, Ark; J. L. 
Kirby-Smith, Jacksonville, Fla., and in closing by the 
essayist. 

Dr. J. L. Kirby-Smith, Jacksonville, Fla., read a 
paper entitled “A Consideration of Larva Migrans 
in the Southern States” (Lantern Slides), which was 
discussed by Drs. E. D. Crutchfield, Galveston, Tex.; 
Lloyd W. Ketron, Baltimore, Md.; Cosby Swanson, 
Atlanta, Ga.; J. Richard Allison, Columbia, S. C.; J. 
C. Michael, Houston, Tex.; Toulmin Gaines, Mobile, 
Ala.; J. B. Shelmire, Dallas, Tex.; J. N. Roussel, New 
Orleans, La.; I. L. MceGlasson, San Antonio, Tex.; M. 


F. Engman, St. Louis, Mo., and in closing by the 
essayist. 

Dr. Bedford Shelmire, Dallas, Tex., read a paper 
entitled ‘‘Hodgkins’ Disease of the Skin’’ (Lantern 


Slides), which was discussed by Drs. Lloyd W. Ket- 
ron, Baltimore, Md.; E. D. Crutchfield, Galveston, 
Tex.; I. L. McGlasson, San Antonio, Tex.; H. N. Cole, 
Cleveland, Ohio; M. F. Engman, St. Louis, Mo., and 
in closing by the essayist. 

Papers cof Drs. W. J. Young and C. H. Likins, Louis- 
ville, Ky., entitled ‘“Syphilitic Prenatal Treatment 
(from April, 1923 to April, 1924) at Louisville City 


Hospital Prenatal Syphilitie Clinic,’’ and Dr. Emmett 
R. Hall, Memphis, Tenn., entitled ‘‘Treatment of the 
Syphilitic Expectant Mother,’’ were read by title. 


SOUTHERN MEDICAL JOURNAL 75 


Dr. E. L. McGlasson, San Antonio, Tex., moved that 
the Section send a telegram of sympathy and regret 
to Dr. Marcus Haase*, Memphis, Tenn., who was de- 
tained at home by serious illness. The moticn was 
unanimously carried. 

The Chairman appointed the following nominating 
committee: Drs. E. D. Crutchfield, Galveston, Tex.: 
H. E. Menage, New Orleans, La., and Thomas W. 
Murrell, Richmond, Va. 

_Dr. J. C. Michael, Houston, Tex., read a paper en- 
titled “The Relationship Between Dermatology and 
Internal Medicine,” which was discussed by Drs. I. 
L. McGlasson, San Antonio, Tex.; G. B. Willmott, 
Louisville, Ky.; J. Richard Allison, Columbia, S. cs 
J. N. Roussel, New Orleans, La.; Lloyd W. Ketron, 
Baltimore, Md.; Davis W. Goldstein, Fort Smith, 
Ark.; M. F, Engman, St. Louis, Mo.; Toulmin Gaines, 
Mobile, Ala., and in closing .by the essayist. 

Dr. Lloyd W. Ketron, Baltimore, Md., moved that 
the Council be petitioned to grant this Section two 
sessions, instead of one, as at this meeting. The mo- 
tion was seconded by Dr. Thomas W. Murrell, Rich- 
mond, Va., and unanimously carried. 

The nominating committee reported the following 
nominations for section officers, these nominees being 
unanimously elected: 

Chairman—Dr. I. LL. MeGlasson, San Antonio, Tex. 

Vice-Chairman—Dr. A. L. Glaze, Birmingham, Ala. 

Secretary—Dr. J. M. King, Nashville, Tenn. 

The Section then adjourned sine die. 


SECTION ON SURGERY 


Officers 
Chairman—Dr. J. Shelton Horsley, Richmond, Va. 


Vice-Chairman—Dr. J. W. Barksdale, Jackson, Miss. 
Secretary—Dr. Frank K. Boland, Atlanta, Ga. 


Tuesday, November 25, 9:00 a. m. ’ 

The Section met in the Lodge Room of the Elks 
Home, New Orleans, La., and was called to order by 
the Chairman, Dr. J. Shelton Horsley, Richmond, Va. 
_ Dr. Fred Rankin, Lexington, Ky., read a paper en- 
titled “Surgery of the Left Colon.” 

Dr. Harry Hyland Kerr, Washington, D. C., read a 
paper entitled ‘‘The Radical Treatment of Hirsch- 
sprung’s Disease.”’ 

Papers of Dr. Rankin and Dr. Kerr were discussed 


by Drs. Charles H. Mayo, Rochester, Minn.; Ellis 
Fischel, St. Louis, Mo., and in closing by the es- 
savists. 

Dr. Roland Hill, St. Louis, Mo., read a paper en- 


titled “Congenital Pyloric Stenosis,"’ which was dis- 
cussed by Drs. Jere L. Crook, Jackson, Tenn.: Stuart 
MeGuire, Richmond, Va.: Mary Freeman, Perrine, 
Fla., and in closing by the essayist. 

Dr. W. A. Bryan, Nashville, Tenn., read a paper en- 
titled “The Cause of Death in Choleeystitis,’” which 
was discussed by Drs. Stuart MeGuire, Richmond, Va.; 
Urban Maes, New Orleans, [a.; P. B. Salatich, New 
Orleans, La.; H. A. Gamble, Greenville, Miss.; Roland 
Hill. St. Louis, Mo., and in closing by the essayist. 

Dr. D. C. Donald, Birmingham, Ala., read a paper 
entitled “Acute Retroperitoneal Appendicitis,” which 
was discussed by Drs. Carroll W. Allen, New Orleans, 
La.; J. S. Turberville, Century, Fla.; S. S. Gale, 
Roanoke, Va.; Harley R. Shands. Jackson, Miss.: Ed- 
ward T. Newell, Chattanoog:, Tenn.; W. A. Bryan, 
Nashville, Tenn.; Jere L. Crook, Jackson, Tenn.; S. L. 
Ledbetter, Jr., Birmingham, Ala., and in closing by 
the essayist. 

The Section adjourned until 9:00 a. m. Wednesday. 


Wednesday, November 26, 9:00 a. m. 


The Section was called to crder by the Vice-Chair- 
man, Dr. J. W. Barksdale. 

Dr. J. Shelton Horsley, Richmond, Va., read his 
Chairman’s Address, entitled “The Career of a Sur- 
geon.”’ 


*Dr. Haase died in December, 1924. 
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Dr. Horsley then took the Chair and introduced the 
guest of the Section, Dr. Robert Battey Greenough, 
Boston, Mass. 

Dr. Robert Battey Greenough, Boston, Mass., read 
a paper entitled ‘“‘The Results of Treatment of Cancer 
of the Breast by Surgery and Radiation,’’ which was 
discussed by Drs. J. L. Campbell, Atlanta, Ga.; A. W. 
Ralls, Gadsden, Ala.; H. E. Robertson, Rochester, 
Minn.; Ellis Fischel, St. Louis, Mo.; E. C. Thrash, 
Atlanta, Ga.; Thomas A. Groover, Washington, D. C.; 
P. B. Salatich, New Orleans, La., and in closing by the 
essayist. 

The Chairman appointed the following nominating 
committee: Drs. John Blackburn, Bowling Green, Ky., 
Isidore Cohn, New Orleans, La., and Jere L. Crook, 
Jackson, Tenn. 

The Chairman announced that Dr. Joseph C. Blood- 
good was unable to be pfesent because of illness, and 
that they had prevailed upon Dr. H. E, Robertson, 
Rochester, Minn., to take his place on the program. 

Dr. H. E. Robertson, Rochester, Minn., read a paper 
entitled ‘‘Endotheliomata” (Lantern Slides), which 
was discussed by Dr. Guy A. Caldwell, Shreveport, 
Louisiana. 

Dr. C. S. Lawrence, Winston-Salem, N. C., read a 
paper entitled ‘Cysts of the Omentum,’’ which was 
discussed by Dr. Everard A. Wilcox, Augusta, Ga. 

Dr. Stuart McGuire, Richmond, Va., read a paper 
entitled ‘‘Iodin and Goiter,’’ which was discussed by 
Drs. James E. Thompson, Galveston, Tex.; Stephen F. 
Hale, Mobile, Ala., and in closing by the essayist. 


The Section adjourned until 9:00 a. m. Thursday. 


Thursday, November 27, 9:00 a. m. 


The Section was called to order by the Chairman. 

Dr. Frank LeMoyne Hupp, Wheeling, W. Va., read 
a paper entitled “Intraperitoneal Rupture of the Blad- 
der,’”’ which was discussed by Drs. 8. S. Gale, Roa- 
noke, Va.; G. T. Tyler, Greenville, S. C.; Frank K. 
Boland, Atlanta, Ga., and Louis Frank, Louisville, 
Kentucky. 

Dr. LeRoy 
paper entitled 


Long, Oklahoma City, Okla., read a 
“Non-Tuberculous’ Tlio-Psoas Ab- 
scess,”’ which was discussed by Drs. Isidore Cohn, 
New Orleans, La.; Urban Maes, New Orleans, La.; 
George A. Hendon, Louisville, Ky., and in closing 
by the essayist. 

Dr. James E. Thompson, Galveston, Tex., read a 
paper entitled “The Use of Flaps of Mucous Mem- 
brane in the Treatment of Complete Unilateral Clefts 
of the Palate,” which was discussed by Drs. E. 
Denegre Martin, New Orleans, La.; Harold Kirkham, 
Houston, Tex.; Stephen F. Hale, Mobile, Ala., and in 
closing by the essayist. 

Dr. George A. Hendon, Louisville, Ky., read a paper 
entitled ‘‘Beef Bone Dowel Pin for Treatment of 
Fractures,’”’ which was discussed by Drs. E. Denegre 
Martin, New Orleans, La.; J. F. Oechsner, New Or- 
leans, La., and in closing by the essayist. 

The nominating committee reported the following 
nominations for section officers, these nominees be- 
ing unanimously elected: 


Chairman—Dr. James E. Thompson, Galveston, 
Texas. 

Vice-Chairman—Dr. Harry Hyland Kerr, Washing- 
ton, 1. C. 


Secretary—Dr. Frank K. Boland, Atlanta, Ga. 


Dr. Thompson, the newly elected Chairman, ad- 
dressed the Section briefly thanking them for the 
honor paid him in electing him as Chairman. 

Dr. Charles E. Dowman, Atlanta, Ga., read, a paper 
entitled ‘‘Hypertonic Solution with Particular Refe- 
rence to Magnesium Sulphate,’’ which was discussed 
by Drs. J. Shelton Horsley, Richmond, Va.; R. E. 
Semmes, Nashville, Tenn., and in closing by the es- 
sayist. 

Dr. Everard A. Wilcox, Augusta, Ga., read a paper 
entitled ‘‘Varicocele of the Broad Ligaments; a Re- 
view of the Subject with Report of Two Cases,” 
which was discussed by Drs. M. Y. Dabney, Birming- 
ham, Ala.; P. B. Salatich, New Orleans, La., and in 
closing by the essayist. 


Dr. Horsley thanked the members of the Section 
for their attendance and the local members for their 


January 1925 


hospitality and cordial cooperation in making the 


meeting a success. 
The Section then adjourned sine die. 


SECTION ON BONE AND JOINT SURGERY 
Officers 


Chairman—Dr. Fred G. Hodgson, Atlanta, Ga. 
Vice-Chairman—Dr. Frank Dickson, Kansas City, Mo. 
Secretary—Dr. E. Lawrence Scott, Birmingham, Ala. 


Tuesday, November 25, 2:00 p. m. 


The Section met in the Green Room, Hutchinsot 
Memorial, Tulane University School of Medicine, 
New Orleans, La., and was called to order by the 
Chairman, Dr. Fred G. Hodgson. 

Dr. J. S. Speed, Memphis, Tenn., read a paper en- 
titled “An Operation for Unreduced Dislocations of 
the Elbow” (Lantern Slides), which was discussed by 
Drs. Fred G. Hodgson, Atlanta, Ga.; Barney Brooks, 
St. Louis, Mo.; Isidore Cohn, New Orleans, La.; W. 
B. Carroll, Dallas, Tex.; E. D. Fenner, New Orleans, 
La.; Willis C. Campbell, Memphis, Tenn., and in clos- 
ing by the essayist. 

Dr. Barney Brooks, St. Louis, Mo., read a paper en- 
titled ‘“‘The Diagnosis of Tumors of Bone’’ (Lantern 
Slides), which was discussed by Drs. Fred G. Hodg- 
son, Atlanta, Ga.; Isidore Cohn, New Orleans, La.; 
Russell H. Patterson, New York, N. Y.; John = 
Neely, Terrell, Tex.; Guy A. Caldwell, Shreveport, 
La.; E. D. Fenner, New Orleans, La.: Willie C. Camp- 
bell, Memphis, Tenn., and in closing by the essayist. 

Dr. Groesbeck Walsh, Fairfield, Ala., read a paper 
entitled “The Internist’s View of Chronic Disabilities,” 
which was discussed by Drs. Barney Brooks, St. 
Louis, Mo.; Earl D. McBride, Oklahoma City, Okla.; 
Fred G. Hodgson, Atlanta, Ga.; Stephen F. Hale, Mo- 
bile, Ala., and in closing by the essayist. 


Dr. Fred G. Hodgson, Atlanta, Ga., read his Chair- 
man’s Address, entitled “The Significance of a 
Name.” 

Dr: W. Barnett Owen, Louisville, Ky., read a paper 
entitled “The Management of Disabling Deformities 
Following Anterior Poliomyelitis’? (Motion Pictures), 
which was discussed by Drs. Fred G. Hodgson, At- 
lanta, Ga.: Edward S. Hatch, New Orleans, La.; 
Frank Dickson, Kansas City, Mo.; Paul MclIlhenny, 
New Orleans, La., and in closing by the essayist. 

The Section adjourned until 2:00 p. m. Wednesday. 


Wednesday, November 26, 2:00 p. m. 


The Section was called to order by the Chairman. 


Dr. Guy A. Caldwell, Shreveport, La., moved that 
an Executive Committee be created, to be composed 
of the Chairman of the Section, the two preceding 
chairmen, and the Secretary of the Section, to trans- 
act such business as may come before the Section. 
Seconded by Dr. W. Barnett Owen, Louisville, Ky., 
and carried. 

The Chairman appointed the following nominating 
committee: Drs. W. Barnett Owen, Louisville, Ky.; 
Wallace Billington, Nashville, Tenn., and John D. 
Sherrill, Birmingham, Ala. 

Dr. Russell H. Patterson, New York, N. Y., read a 
paper entitled “Operations on Old Hip Disabilities’ 
(Lantern Slides), which was discussed by Drs. Wil- 
I's C. Campbell, Memphis, Tenn.; John D. Sherrill, 
Rirmingham, Ala.; J. F. Oechsner, New Orleans, La.; 
Solomon PD. David, Houston, Tex.; Frank Dickson, 
Kansas City, Mo.; John T. O’Ferrall, New Orleans, 
La.; Wallace Billington, Nashville, Tenn., and in clos- 
ing by the essayist. 

Dr. E. Laurence Scott, Birmingham, Ala., read a 
paper entitled ‘Distal Disabilities Following Injuries 
to the Arm, Forearm and Wrist’? (Lantern Slides), 
which was discussed by Drs. Frank Dickson, Kansas 
City, Mo.; Wallace Billington, Nashville, Tenn.; E. D. 
Fenner, New Orleans, La.; J. H. Dorman, Dallas, 
Tex., and in closing by the essayist. 

Dr. John D. Trawick, Louisville, Ky., read a paper 
entitled ‘‘Dexterity Versus Force in Treatment of 
Fractures,’’ which was discussed by Drs. Isidore 


Cohn, New Orleans, La.; Wallace Billington, Nash- 
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ville, Tenn.; Fred G. Hodgson, Atlanta, Ga., and in 
closing by the essayist. 
The nominating committee reported the following 


nominations for section officers, these nominees being 
unanimously elected: 
Chairman—Dr. Frank Dickson, Kansas City, Mo. 
Vice-Chairman, Dr, E. Laurence Scott, Birmingham, 
Alabama. 
Secretary—Dr. J. S. Speed, Memphis, Tenn. 


The Section then adjourned sine die. 


SOUTHERN STATES ASSOCIATION 
RAILWAY SURGEONS 


Association 


OF 


Auxiliary of Southern Medical 


Officers 


President—Dr. S. 8. Gale, Roanoke, Va. 
Vice-President—Dr. Edward T. Newell, Chattanooga, 


Tenn. 
Secretary—Dr. J. W. Palmer, Ailey, Ga. 
Monday, November 24, 2:00 p. m. 


The Section met in the Lodge Room, Elks Home, 
New Orleans, La., and was called to order by the 
President, Dr. S. S. Gale, Roanoke, Va. 


SYMPOSIUM ON FRACTURES 


W. W. Harper, Selma, Ala., read a paper en- 


Dr, 
titled ‘‘Fractures of the Upper End of the Humerus.’ 

Dr. Dunean Eve, Nashville, Tenn., read a paper 
entitled “Treatment of Ununited Fractures.” 

Dr. Edward T. Newell, Chattanooga, Tenn., read a 
paper entitled “Open Operations of Fractures with 
Special Reference to Joint Fractures.” 

Dr. George E. W. Hardy, Tampa, Fla., read a 
paper entitled “Gas Gangrene Complicating Compound 
Fractures.” 

Papers of Drs. Harper, Eve, Newell and Hardy were 
discussed by Drs. A. C. King, New Orleans, 1 OR 
Denegre Martin, New Orleans, La.; Ww. T. Tilly, Mus- 
kogee, Okla., and in closing by Drs. Eve, Newell and 
Hardy. 

Dr. Albert G. Rutherford, Welch, W. Va., read a 
paper entitled ‘Head Injuries.” 

The Secretary, Dr. J. W. Palmer, announced that 
plans had been made to present a silver loving cup 
to Dr. Duncan Eve on Tuesday afternoon as this was 
his fiftieth year in the practice of medicine, and it 
was he who inspired and created the organization 
of the Southern States Association of Railway Sur- 
geons ten years ago. He urged that all members 
of the Association be present when Dr. Burke pre- 
sented the cup, and all those present who had not 
yet contributed were offered an opportunity to do so. 
(Dr. Eve was out of the room when this announce- 
ment was made.) 

The Railway Surgeons’ Association adjourned un- 
til 2:00 p. m. Tuesday, and the Conference of Chief 
Surgeons was called to order by the Chairman, Dr. 
Joseph M. Burke, Petersburg, Va. 

Dr. Burke reported the progress that had been 
made during the year in regard to securing foreign 
transportation for the railway surgeons and ex- 
pressed the belief that such an interchange of trans- 
portation would soon be available with all roads. 

At the close of his address Dr. Burke resigned as 
Chairman of the Conference and nominated for per- 
manent Chairman, Dr. Duncan Eve, who was unani- 
mously elected. 

The Section adjourned until 2:00 p. m. Tuesday. 


Tuesday, November 25, 2:00 p. m. 


The Section was called to order by the President. 
Dr. Tom A. Williams, Washington, D. C., read a 


paper entitled ‘The Importance of Correct Principles 
and Concerted Action 
Traumatic Neurosis, 
Dr. Beverley R. Tucker, 
paper entitled 
Injuries.” 


in Dealing with .« Litigious 
Illustrated by Notorious Case.” 
Richmond, Va., read a 


“Psychological Aspects of Railroad 
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Williams and Tucker were discussed 
by Drs. G. H. Benton, Miami, Fla.; B. L. Wyman, 
Birmingham, Ala.; Frank T. Fort, Louisville, Ky.; 
Joseph M. Burke, Petersburg, Va., and in closing by 
the essayists. 

Dr. S. S. Gale, Roancke, 
Address, entitled ‘‘Triple 
tion with Case Reports.’’ 

Dr. B. H. Minchew, Waycross, Ga., read a paper 
entitled ‘“‘The Railway Surgeon and the Injured Em- 


Papers of Drs. 


Va., 
and 


read his President's 
Quadruple Amputa- 


ploye,”’ which was discussed by Drs. F. Marion Inge, 
Mobile, Ala.; T. E. Ross, Hattiesburg, Miss.; E. 
Denegre Martin, New Orleans, La.; J. G. DuPuis, 


Lemon City, Fla., and in closing by the essayist. 


_Dr. Hugh N. Page, Augusta, Ga., read a paper en- 
“The Syphilis to Traumatism,” 
which was discussed by Dr. W. T. Ti a 
City, One T. Tilly, Oklahoma 
_ Dr. Joseph M. Burke, Petersburg, Va., then de- 
livered the following address: ‘Mr. President and 
Fellows of the Southern States Association of Rail- 
way Surgeons, this is a most unexpected pleasure and 
I assure you that any one present could make a better 
address than I, with all the oratory and verbiage 
which go to make up a special address. The history 
of our country is fully covered from the time that we 
were a territory up to the present, and we find our 
great heroes, our great statesmen and our great gen- 
erals who _ performed great works in the interest of 
the American people from the time of the Magna 
Charta, which was penned by Thomas Jefferson of 
Virginia. In that document it states that free liberty 
is granted to all our citizenship, and at the same time 
it states in that Magna Charta that every man by in- 
alienable right is entitled to be tried by a jury of his 
peers. Go to the City of Washington and there we 
see monuments raised in memory of men who have 
served this our Government. We note at the base 
of the monuments the name and the record of great 
acts that have been performed by this or that citizen 
who is honored with the monument. 


My friends, we are proud of our great country, of 
our great citizenship, that we are free and untram- 
meled, but with all this and with all the admiration 
we have for those great people who have made his- 
tory for us, it does not compare with the great love 
we have for each and every particular individual 
friend, and particularly a doctor friend. All who 
know the man to whom I have referred can with all 
reverence say, that they love him because they know 
him. As the real pioneer of this organization, he was 
the first president of the Southern States Association 
of Railway Surgeons. He has now reached his hey- 
day in the practice of the noblest profession the world 
has ever known. It has been said that next to the 
people comes the minister of the Gospel. I differ with 
that saying. I believe that above all else, is the pro- 
fession which we have the honor of serving as mem- 
bers. 

“Energy.’’ My friends, you all know that this 
great Doctor to whom I refer is energetic. He spares 
not himself when he can serve a friend, particularly 
if that friend is a doctor, and if that man knows what 
the ethics of our profession calls for, he can always 
count on him as a doctor and friend at any hour of 
the day or night. He spares not himself in doing 
everything that is good, in elevating his profession 
and comforting his confreres. 

He is “Virtuous.’’ Yes, he could not be otherwise 
for his great sense of honor would not permit any- 
thing that is low, mean or immorial. 

He is ‘‘Elevating.”’ Yes, proud are we who know 
him and understand his honesty of purpose, his frank- 
ness in all things, his undying friendship for his 
friends and his charity for all humanity. 

My friends, combining these three attributes, ‘‘En- 
ergy,” “Virtue,” ‘‘Elevating,’’ and taking the first 
letter in each word you get as the result “ E V E.” 
For fifty years he has practiced and taught his pro- 
fession with dignity and honor. His life before his 
fellowmen, like the vibration of the gentle breezes 
over the chords of an aeolian harp giving out music 
sweet and low. Yet, when the hurricane blows in its 
strength and fury, there bursts forth a richer and 
grander symphony which thrills and entrances. 


Dr. Eve, in behalf of the Southern States Associa- 
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their esteem, admiration, affection and appreciation, 
I have been selected to present you with this loving 
cup. 

May you live long to enjoy the thought that we, 
Southern doctors, will ever have in our hearts the 
most kindly feelings for you and that they will al- 
ways remain with us, and when it pleases Him who is 
our Spiritual Healer to call you from this earth, and 
when the last benediction is pronounced at your grave 
—‘‘Memento homo, quia pulvis es et in pulverem 
reverteris’’ (remember, man, because thou art dust 
and unto dust thou shalt return). You will already 
have heard from the Master of us all, ‘‘Well done, 
thou good and faithful servant, enter into the joys 
of thy Lord.” 


Dr. Duncan Eve, responded as follows: ‘Mr. Presi- 
dent, Friends: I sat here very patiently wondering 
what this “Special Address’? was upon, never dream- 
ing that the gentleman who has just made_ the 
wonderful presentation of this beautiful loving cup 
had reference to anyone so small as myself. 

“T wish to state to you that fifty years of service 
to the ordinary mind seems a long time, but when 
this period has been so pleasantly spent in working 
with friends, as well as with professional friends, it 
seemingly has passed without accounting for the years. 
Furthermore, the fact that there are many ccndi- 
tions, as has been alluded to, in my activity makes me 
believe that I am still much younger than my years 
of service would indicate. I certainly feel so. You, 
perhaps, will not agree with me—particularly if you 
look at my hair, but I feel this way because of my 
constant association with the members of this or- 
ganization. 

“Fellow colleagues, you have certainly paid me 

a high compliment, one which I do not deserve, and 
t am very grateful for the honor you have con- 
ferred in the presentation of this loving cup, this 
beautiful loving cup. It shall ever be esteemed as one 
of the greatest honors I have ever received. While 
I have worked, perhaps, hard, as I do with every- 
thing I attempt, I have certainly been rewarded in 
the work I have done in this Association. If there 
were nothing else the great interest that is now 
being taken in an organization so young would make 
me feel very grateful. 

“I shall place this loving cup in my work room, 
where it will ever be a constant reminder of my 
love for each and every one of you. I thank you. 


Dr. J. W. Palmer, Ailey, thanked the members 
for their cooperation in (eo i the program a suc- 
cess and reviewed the situation regarding foreign 
transportation for railway surgeons, reporting that 
considerable progress had been made in this con- 
nection during the year. 

The Association then proceeded with the election 
of officers with the following results: 


President—Dr. Edward T. Newell, Chattanooga, 
Tenn. 

Vice-President—Dr. E. Denegre Martin, New Or- 
leans, La. 


Secretary—Dr. J. W. Palmer, Ailey, Ga. 

Dr. E. T. Newell, the newly elected President, in 
a few chosen words thanked the Railway Surgeons 
for the honor in electing him President for the next 
year. 

It was moved and unanimously carried that the 
Association extend a rising vote of thanks to Dr. 
E. Denegre Martin and the Elks Home for the hos- 
pitality that they had received. 


The Section then adjourned sine die. 


SECTION ON UROLOGY 


Officers 


A. I. Folsom, Dallas, Tex. 


Chairman—Dr. 
George R. Livermore, 


Vice-Chairman—Dr. 
Tenn. 
Secretary—Dr. Raymond Thompson, Charlotte, N. C. 
Tuesday, November 25, 2:00 p. m. 


The Section met in the Lodge Room of the Moose 
Home, New Orleans, La., and was called to order by 
the Chairman, Dr. A. I. Folsom, Dallas, Tex., who 
read his Chairman's Address entitled “The Hemor- 
rhage Hazard in Prostatectomy.” 


Memphis, 


January 1925 


Dr. George R. Livermore, Memphis, Tenn., read a 
paper entitled ‘‘Nephrolithiasis,’’ which was discussed 
by Drs. Herman L. Kretschmer, Chicago, Ill; A. 
Nelken,, New Orleans, La.; Rudolph Matas, New. “4 
leans, [a.; J. Leland’ Boogher, St. Louis, Mo.; I. 
Rougon, Shreveport, La.; Wm. R. Barron, Colinas 
S. C.; W. J. Wallace, Oklahoma City, Okla.; 
Shropshire, Birmingham, Ala.; Montague L. Boyd, 
Atlanta, Ga.; F. S. Schoonover, Ft. Worth, Tex.: 
Louis Frank, Louisville, Ky.; A. I. Folsom, Dallas, 
Tex., and in closing by the essayist. 

Dr. J. W. Butts, Helena, Ark., read a’ paper en- 
titled ‘“Hematuria of Renal Origin” (Lantern Slides), 
which was discussed by Drs. George R. Livermore, 
ere Tenn.; Frank J. Chalaron, New Orleans, 
La.; J. Leland Boogher, St. Louis, Mo.; E. K. Hirsch, 
Baton Rouge, La.; C. W. Shropshire, Birmingham, 
Ala.; Rudolph Matas, New Orleans, La.; H. W. E. 
Walther, New Orleans, La.; A. E. Goldstein, Balti- 
more, Md.; Herman L. Kretschmer, Chicago, Ill., and 
in closing by the essayist. 

Dr. Lester C. Todd, Charlotte, N. C., read a paper 
entitled ‘‘Separate Kidney Function. Comparative 
Value of Dye Excretion (Phenol-sulphone-phthalein) 
and Salt Excretion (Specific Gravity) as Tests of 
Differential Kidney Function” (Lantern Slides), 
which was discussed by Drs. A. Nelken, New Or- 
leans, La.; Montague L. Boyd, Atlanta, Ga., and in 
closing by the essayist. 

Dr. Albert E. Goldstein, Baltimore, Md., read a 
paper entitled “Congenital Absence of One Kidney,” 
which was discussed by Drs. H. . E. Walther, 
New Orleans, La.; Herman L. Kretschmer, Chicago, 
Tll.; A. Nelken, New Orleans, La.; A. I. Folsom, Dal- 
las, Tex., and in closing by the essayist. 

Dr. J. U. Reaves, Mobile, Ala., read a paper en- 
titled ‘‘Cystin Stone—Its Treatment” (Lantern 
Slides), which was discussed by Drs. Paul J. Gelpi., 
New Orleans, La.; Lester C. Todd, Charlotte, N. C.; 
Herman L. Kretschmer, Chicago, Ill., and in closing 
by the essayist. 

The Section adjourned until 2:00 p. m. Wednesday. 


Wednesday, November 26, 2:00 p. m. 


The Section was called to order by the Chairman. 

Dr. Claude G. Hoffman, Louisville, Ky., read a 
paper entitled ‘‘Traumatic Rupture of Urinary Blad- 
der, Report of Two Cases,’’ which was discussed by 
Drs. George R. Livermore, Memphis, Tenn.; H. W. 
EK. Walther, New Orleans, La.; W. J. Wallace, Ok- 
lahoma City, Okla.; C. W. Shropshire, Birmingham, 
Ala.; Louis Frank, Louisville, Ky.; A. I. Folsom, Dal- 
las, Tex., and in closing by the essayist. 

Dr. Owsley Grant, Louisville, Ky., read a paper 
entitled ‘‘Bladder Tumors,’ which was discussed by 
Drs. George R. Livermore, Memphis, Tenn.; H. W. E. 
Walther, New Orleans, La.; Joseph Hume, New Or- 
leans, La.; Moore Moore, Memphis, Tenn.; W. R. 
3arron, Columbia, S. C.; A. Nelken, New Orleans, 
La., and in closing by the essayist. 

Dr. Montague L. Boyd, Atlanta, Ga., read a paper 
entitled ‘‘Blood Transfusion in Urology,’ which was 
discussed by Dr. A. Nelken, New Orléans, La., and 
in closing by the essayist. 

The Nominating Committee presented the follow- 
ing nominations for officers of the Section, the nom- 
inees being unanimously elected: 

Chairman—Dr. George R. Livermore, 


Tenn. 
— -Chairman—Dr. W. J. Wallace, Oklahoma City, 
Secretary—Dr. Raymond Thompson, Charlotte, N.C. 
Dr. Frank S. Schoonover, Jr., Ft. Worth, Tex., read 


a paper entitled ‘Prostatic Deaths’’ (Lantern 
Slides), which was discussed by Drs. Chaille Jami- 


Memphis, 


sen, New Orleans, La.; J. G. Pratt, New Orleans, 
La.; W. R. Barron, Columbia, S. C.; I. B. Rougon, 
Shreveport, La.; H. W. E. Walther, New Orleans, 


La.; A. E. Goldstein, Baltimore, Md.; M. H. Foster, 
Alexandria, La.; Moore Moore, Memphis, Tenn.; 
Geo. R. ivermore, Memphis, Tenn.; A. I. Folsom, 
Dallas, Tex., and in closing by the essayist. 

Dr. Cassius L, Peacock, New Orleans, La., demon- 


strated a new instrument. 


The Section then adjourned sine die. 
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SECTION ON OBSTETRICS 
Officers 


Chairman—Dr. Edward Speidel, Louisville, Ky. 
Vice-Chairman—Dr. Greer Baughman, Richmond, Va. 
Secretary—-Dr. James R. Garber, Birmingham, Ala. 


Monday, November 24, 2:00 p. m. 


The Section met in the Loyola Post-Graduate 
School, New Orleans, La., and was called to order 
by the Chairman, Dr. Edward Speidel, Louisville, Ky., 
who read his Chairman’s Address, entitled “Prenatal 
Care in Obstetrics in the South.” 

Dr. Barton Cooke Hirst, Philadelphia, Pa., read a 
paper entitled ‘“‘The Future of Obstetrics as a Spec- 
ialty and in General Practice.” 

Dr. H. R. Shands, Jackson, Miss., read a paper en- 
titled “Cesarean Section in Eclampsia.”’ 

Dr. W. R. Cooke, Galveston, Tex., read a paper en- 
titled ‘‘An Outline of the [Indication of Cesarean 
Section and Some of the Factors Bearing Upon This 
Procedure.” 

Paper of Dr. Percy W. Toombs, Memphis, Tenn., 
entitled ‘‘The Conservative Treatment in Eclampsia,”’ 
was read by the Secretary in the absence of the es- 
sayist. 

Dr. Barton Cooke Hirst was extended the privileges 
of the floor. 

Papers of Drs. Shands, Cooke and Toombs were dis- 
cussed by Drs. C. R. Hannah, Dallas, Tex.; W. E. 
Levy, New Orleans, La.; C. Jeff Miller, New Or- 
leans, La.; John T. Altman, Nashville, Tenn.; T. 
B. Sellers, New Orleans, La.; Barton Cooke Hirst, 
Philadelphia, Pa.; W. T. McConnell, Louisville, Ky.; 
H. A. Gamble, Greenville, Miss.; E. R. Zemp, Knox- 
ville, Tenn.; E. L. King, New Orleans, La., and in 
closing by Drs. Shands and Cooke. 

Dr. J. W. Newman invited the members to a Section 
clinic at Touro Infirmary at 10:30 a. m. Wednesday. 

The Chairman appointed the following nominating 
-committee: Drs. C. Jeff Miller, Chairman, New Or- 
leans, La.; C. R. Hannah, Dallas, Tex., and John T. 
Altman, Nashville, Tenn. 


The Section adjourned until 2:00 p. m. Wednesday. 


Wednesday, November 26, 2:00 p. m. 


The Section was called to order by the Chairman. 

Dr. .M. Pierce Rucker, Richmond, Va., read a paper 
entitled ‘“‘The Action of Adrenalin on the Pregnant 
Human Uterus” (Lantern Slides), which was dis- 
cussed by Drs. John B. Haskins, Chattanooga, Tenn.; 
S. P. Oldham, Owensboro, Ky., and in closing by the 
essayist. 

Paper of Dr. Quitman U. Newell, St. Louis, Mo., 
entitled ‘‘Prolapse of the Uterus-—Its Treatment,”’ was 
read by the Secretary in the absence of the essayist, 
which was discussed by Drs. H. A. Davidson, Louis- 
ville, Ky.; W. D. Phillips, New Orleans La.; Barton 
Cooke Hirst, Philadelphia, Pa., and M. Pierce Rucker, 
Richmond, Va. 

Dr. Barton Cooke Hirst, Philadelphia, Pa.. at the 
request of the Section gave an extemporaneous talk 
on “The Management of Occiput Posterior,’ which 
was discussed by Drs. Edward Speidel, Louisville, 
Ky.; C. R. Hannah, Dallas, Tex.; H. E. Miller, New 
Orleans, La., and in closing by the essayist. 

The nominating committee reported the 
nominations for section officers: 

Chairman—Dr. James R. Garber, Birmingham, Ala. 

V-Chairman—Dr. C. Jeff’ Miller, New Orleans, La. 

Secretary—Dr. William T. McConnell, Louisville, Ky. 

Dr. James R. Garber, in accepting the chairman- 
ship of the Section, said: ‘I naturally feel a sense of 
pride that this honor should come to me as I am one 
of the younger men. I have been with the Section 
since its inception as a Section in Louisville and to 
finish it in the position of Chairman is extremely 
gratifying. I consider it an honor which has come 
to me in my short medical career and I will try to 
emulate those who have preceded me and get up just 
as good a program as possible.” 


rollowing 


The Section then adjourned sine die. 
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SECTION ON EYE, EAR, NOSE AND THROAT 


Officers 
Chairman—Dr. John J. Shea, Memphis, Tenn. 
Vice-Chairman—Dr. Wm. T. Davis, Washington, D. ©. 
Secretary—Dr. H. Marshall Taylor, Jacksonville, Fla. 


Tuesday, November 25, 9:00 a. m. 


The Section met in the Main Lecture Hall, Hutch- 
inson Memorial, Tulane School of Medicine, New Or- 
leans, La., and was called to order by the Chairman, 
Dr. John J. Shea, Memphis, Tenn., who read his 
Chairman’s Address, entitled “The Study of the Mor- 
phology of the Mastoid.” 

Dr. V. M. Hicks, Raleigh, N. C., read a paper en- 
titled “Problems in the Management of Congenital 
Cataracts,’’ which was discussed by Drs. H. D. Bruns, 
New Orleans, La.; E. H. Cary, Dallas, Tex.; E. C. El- 
lett, Memphis, Tenn.; Rufus Jackson, Baton Rouge, 
La.; John O. McReynolds, Dallas, Tex.; John H. Bur- 
leson, San Antonio, Tex., and in closing by the es- 
Sayist. 

Dr. E. C. Ellett, Memphis, Tenn., read a paper en- 
titled ‘‘Pathology of Glaucoma’ (Lantern Slides), 
which was discussed by Drs. Marcus Feingold, New 
Orleans, La.; John O. McReynolds, Dallas, Tex.; A. T. 
Whitmire, New Orleans, La.; Adolph O. Pfingst, 
Louisville, Ky.; J. W. Jervey, Greenville, S. C.; ' 
M. Miller, Richmond, Va.; E. M. Sykes, San Antonio, 
Tex.; H. T. Mann, Texarkana, Ark., and F. R. Black- 
man, Columbus, Ga. 

Dr. H. H. Martin, Savannah, Ga., read a paper en- 
titled ‘“‘The Visual Field in Toxic Uveitis’ (Lantern 
Slides), which was discussed by Drs. H. M. Blum, 
New Orleans, La.; K. W. Constantine, Birmingham, 
Ala., and in closing by the essayist. 

Dr. Robert C. Caldwell, Little Rock, Ark., read a 
paper entitled ‘Industrial Eye Injuries,’’ which was 
discussed by Dr. V. L. Lewis, Crossville, Tenn., and 
in closing by the essayist. 

Paper of Dr. William Lapat, Houston, Tex., en- 
titled ‘“‘Eye Injuries and the Determination of the 
Amount of Permanent Disability, with Case Reports,’’ 
was read by title. 

The Section adjournel to attend the complimentary 
luncheon by the Eye, Ear, Nose and Throat Hospital 
to the Eye, Ear, Nose and Throat Club and Section, 
at the Hospital, 12:30 to 1:30 p. m., and the clinic, 
1:30 to 5:00 p. m. 


Wednesday, November 26, 9:00 a. m. 

The Section was called to order by the Chairman. 

Dr. E. C. Ellett, Memphis, Tenn., called attention 
of the Section to the English-Speaking Congress of 
Ophthalmology to be held in London, July 13-17, 1925. 
Membership in the Conference is 2 pounds. He sug- 
gested that members who could not attend the Con- 
gress might lend financial support by paying the 
membership fee. 

The Chairman appointed the following nominating 
committee: Drs. T. W. Moore, Huntington, W. Va.; 
E. C. Ellett, Memphis, Tenn., and R. C. Lynch, New 
Orleans, La. 

Dr. J. D. Heitger, Louisville, Ky., showed an appli- 
ance for using red free light in examining the fundus. 

Dr. A. W. Proetz, St. Louis, Mo., showed an extra 
tip he used in connection with a DeVilbiss atomizer. 

Dr. Robert Caldwell, Little Rock, Ark., exhibited a 
retractor for use in eye work. 

Dr. John O. McReynolds, Dallas, Tex., gave a mov- 
ing picture demonstration of a cataract operation. 

Dr. Lee Masten Francis, Buffalo, N. Y., read a pa- 
per entitled ‘‘The Border Line Cases of Ophthalmology 
and Rhinology.” 

Dr. W. T. Davis, Washington, D. C., read a paper 
entitled “Ocular Neuroses,” which was discussed by 
Drs. J. W. Jervey, Greenville, S. C.; C. A. Bahn, 
New Orleans, La.; Tom A. Williams, Washington, 
D. C., and in closing by the essayist. 

Dr. R. J. Payne, St. Louis, Mo., read a paper en- 
titled “Observations on the Treatment of the Spheno- 
palatin Ganglion,’’ which was discussed by Dr. M. F. 
Arbuckle, St. Louis, Mo. 

Dr. J. D. Heitger, Louisville, Ky., read a paper en- 
titled ‘‘A Consideration of the Sphenoid and Posterior 
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Ethmoid Paranasal Cells as an Etiological Factor in 
So-Called Brachial Neuritis,’’ which was discussed, by 
Drs. A. W. Proetz, St. Louis, Mo.; M. A. Lischkoff, 
Pensacola, Fla.; Tom A. Williams, Washington, D. C.; 

. L. Myers, St. Louis, Mo., and in closing by the 
essayist. 

Dr. M. P. Stiles, Birmingham, Ala., read a paper 
entitled ‘Foreign Bodies in the Air and Food Pas- 
sages,’’ which was discussed by Drs. R. C. Lynch, 
New Orleahs, La.; Likely Simpson, Memphis, 
Tenn.; E. L. Myers, St. Louis, Mo., and in closing by 
the essayist. 

The Section adjourned to attend the complimentary 
luncheon by the Touro Infirmary to the Eye, Ear, 
Nose and Throat Club and Section, at the Infirmary, 
12:30 to 1:30 p. m., and the clinic, 1:30 to 5:00 p. m. 


Thursday, November 27, 9:00 a. m. 


The Section was called to order by the Chairman. 


Dr. Walter A. Wells, Washington, D. C., read a 
paper entitled ‘‘The Atmospheric Factor in the Causa- 
tion of the Common Cold.” 


Dr. Edward A. Looper, Baltimore, Md., read a pa- 
per entitled “The Bacterial Factor in the Causation of 
the Common Cold.” 


Dr. Clifton M. Miller, Richmond, Va., read a paper 
entitled “Prevention and Treatment of Colds.” 


Papers of Drs. Wells, Looper and Miller were dis- 
cussed by Drs. Homer Dupuy, New Orleans, La.; E. B. 
Cayce, Nashville, Tenn.; John H. Foster, Houston, 
Tex. > W. Moore, Huntington, W. Va.: J. W. Jer- 
vey, Greenville, S. C.; A. I. Weil, New Orleans, La.; 
F. R. Blackman, Columbus, Ga.; J. F. Rowland, Hot 
Springs, Ark.; J. A. Stucky, Lexington, Ky.; E. L. 
Myers, St. Louis, Mo.; J. D. Heitger, Louisville. Ky.; 
Walter A. Wells, Washington, D. C., and in closing 
by Dr. Miller. 

Dr. Lucien Sydney Gaudet, Natchez, Miss., read a 
paper entitled “Removal of Sixty-two Screw Worms 


from the Soft Palate,’ which was discussed by Drs. 
J. T. Crebbin, New Orleans, La.; R. H. Needham, 
Fort Worth, Tex.; A. F. Clark, San Antonio, Tex., 


and in closing by the essayist. 


Dr. J. Brown Farrior, Tampa, Fla., read a paper 
entitled ‘“‘“Report on Combined Tonsil and Nasal Sub- 
mucous Resection Operation,’’ which was discussed 
by Drs. R. C. Lynch, New Orleans, Ia: W. Likely 
Simpson, Memphis, Tenn.; E. H. Cary, Dallas, Tex.; 
O. M. Marchman, Dallas, Tex.; J. H. Foster, Houston, 
Tex.; E. L. Myers, St. Louis, Mo.; J. F.. Rowland, 
Hot Springs, Ark., and in closing by the essayist. 

Dr. L. Herbert Lanier, Texarkana, Ark.-Tex., read 
a paper entitled ‘“‘The Present Status of Various Elec- 
trical Modalities as Used in Diseases of the Ear,’’ 
which was discussed by Drs. Arthur I. Weil, New Or- 
leans, La.; F. R. Blackman, Columbus, Ga., and in 
closing by the essayist. 

The nominating committee reported the following 
nominations for section officers, these nominees be- 
ing unanimously elected: 


Chairman — Dr. H. Marshall Taylor, 
Florida. 

Vice-Chairman—Dr. C. A. Bahn, New Orleans, La. 

Secretary—Dr. Edward A. Looper, Baltimore, Md. 


Dr. H. Marshall Tavlor, the newly-elected Chair- 
man, expressed his appreciation of the honor and 
thanked the members cf the Section for the coopera- 
tion given during the year. He called attention to 
the fact that there were on the program nine men 
who had never appeared before. This gives some idea 
of the wealth of material from which the Section has 
to choose in making up a program. 

Dr. Edward A. Looper, the newly elected Secretary, 
thanked the members of the Section for the honor 
conferred on him and said he would endeavor to carry 
on the work developed by the previous officers. 

A rising vote of thanks was extended the local men 
for the wonderful way in which they entertained the 
members of the Section. 

A rising vote of thanks was extended the retiring 
officers for their work and for the courtesy extended 
to the members. 


Jacksonville, 


The Section then adjourned sine die. 


January 1925 


SECTION ON PUBLIC HEALTH 


Officers 


Chairman—Dr. James A. Hayne, Columbia, S. C. 
Vice-Chairman—Dr. W. C. Fowler, Washington, D. C. 
Secretary—Dr. Roy K. Flannagan, Richmond, Va. 


Tuesday, November 25, 9:00 a. m. 


The Section met in the Lodge Room, Moose Home, 
New Orleans, La., and was called to order by Dr. S 
W. Welch, who acted as Chairman in the absence of 
Dr. James A. Hayne, who was unable to attend the 
meeting on account of illness. 

The Section instructed the Secretary to send Dr. 
Hayne a telegram expressing their regret at his in- 
ability to attend the meeting. 

It was announced that Dr. Hugh S. Cumming, Sur- 
geon-General, U. S. Public Health Service, Washing- 
ton, D. C., who was on the program for an address, 
had cabled that he would not be able to attend the 
meeting. 

Dr. Isaac D. Rawlings, State Health Officer, Spring- 
field, Ill., and Dr. Florence E. Kraker, Children’s Bu- 
reau, Washington, D. C., guests of the Section, were, 
_ vote of the Section, accorded the privileges of the 

oor. 

Dr. May Farinholt Jones, Field Director, Mississippi 
State Tuberculosis Sanatorium, Sanatorium, Miss., 
read a paper entitled ‘“‘Tuberculosis in Relation to a 
General Health Program,’’ which was discussed by 
Drs. K. Flannagan, Richmond, Va.; Hardie R. 
Hays, Jackson, Miss.; E. L. Bishop, Nashville, Tenn.; 

T. McCormack, Louisville, Ky.; Oscar Dowling. 
New Orleans, La.; F. Michael Smith, Franklinton, 
La.; I. D. Rawlings, Springfield, Ill.; A. H. Hayden. 
Columbia, S. C.; Carl Puckett, Oklahoma City, Okla.; 
S. W. Welch, Montgomery, Ala., and in closing by the 
essayist. 

Dr. Leon C. Haven, Director of Laboratories, Ala- 
bama State Board of Health, Montgomery, Ala., read 
a paper entitled ‘‘Development of a State-Wide Labo- 
ratory Service,’’ which was discussed by Drs. Roy K. 
Flannagan, Richmond, Va.; Hardie R. Hays, Jackson, 
Miss.; A. T. McCormack, Louisville, Ky.; Oscar Dow- 
ling, New Orleans, La., and in closing by the essayist. 

Dr. William’ Litterer, Nashville, Tenn., read a pa- 
per entitled ‘‘Further Investigations of Virulent' Diph- 
theria Bacilla in Fowls,’’ which was discussed by 
Drs. L. C. Haven, Montgomery, Ala.; W. A. Plecker, 


Richmond, Va.; W. S. Rankin, Raleigh, N. C., and in 
closing by the essayist. 7 
Dr. Leslie C. Frank, Associate Sanitary Engineer, 


U. S. Public Health Service, Montgomery, Ala., read a 
paper entitled ‘“‘The Function of the State in Milk San- 
itation,” which was discussed by Dr. A. T. McCor- 
mack, Louisville, Ky. 

The Section adjourned until 9:00 a. m. Wednesday. 


Wednesday, November 26, 9:00 a. m. 


The — was ~~ to order by the acting Chair- 
man, Dr. S, W. Welc 

Dr. W. x Evans, teas Ill., guest of the Section, 
was, upon action of the Section, accorded the privi- 
leges of the floor. 

Dr. E. R. Hardin, Health Officer, Robeson County, 
Lumberton, N. C., read a paper entitled “The Mid- 
wife Problem,’ which was discussed by Drs. Florence 
E. Kraker, Children’s Bureau, Washington, D. C.; 
George C. Marlette, Bay Minette, Ala.; R. M. Adams, 
Ripley, Miss., and in closing by the essayist. 

Dr. Paul F. Russell, International Health Board, 
Leesburg, Ga., read a paper entitled ‘Identification 
of Anopheles Larvae’ (Lantern Slides), which was 
discussed by Drs. W. A. Selman, Atlanta, Ga.; A. T. 
McCormack, Louisville, Ky.; R. K. Flannagan, Rich- 
mond, Va.; John A. Ferrell, International Health 
Board, New York, N. Y., and in closing by the es- 
sayist. 

Dr. W. A. Plecker, Director, Bureau of Vital Sta- 
tistics, State Board of Health, Richmond, Va., read a 
paper entitled ‘Shall America Remain White?’ which 
was discussed by Drs. Carl F. Raver, Charleston, W. 
Va.; Charles A. Mohr, Mobile, Ala.; A. T. McCormack, 
Louisville, Ky., and J George Dempsey, New Orleans, 
Louisiana. 
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Dr. F. M. Register, State Registrar of Vital Statis- 
tics, Raleigh, N. C., read a paper entitled ‘‘Epidemio- 
logical Study in Relation to the Medical Profession,’’ 
which was discussed by Dr. W. A. Evans, Chicago, Il. 

Drs. R. K. Flannagan, A. T. McCormack and Oscar 
Dowling were appointed a nominating committee. 

Mrs. McVoy, member of the Louisiana State Board 
of Health,. the first woman member of a state board 
of health, was extended the privileges of the floor. 

Resolutions relating to public health were intro- 
duced and read by Dr. Dowling. Resolutions were 
adopted by the Section and ordered presented to the 
Council (see report of Council for full text of reso- 
lutions). 

Announcement was made that Dr. Olin West, 
formerly a member of the Section, had been made 
General Manager of the American Medical Associa- 
tion. The Secretary was instructed to send a tel- 
egram of congratulations to Dr. West. ae 

Dr. Charles A. Mohr, Health Officer, Mobile, Ala., 
spoke on the plague situation, commending the New 
Orleans laws, regulations and work in the eradica- 
tion of this disease. 

The nominating committee reported the following 
nominations, the nominees being unanimously elected. 

Chairman—Dr. W. G. Smillie, Andalusia, Ala. 

Vice-Chairman—Dr. R. M. Adams, Ripley, Miss. 

Secretary—Dr. Roy K. Flannagan, Richmond, Va. 

The Section adjourned until 9:00 a. m. Thursday 
for the joint session with the Section on Pediatrics 
and Section on Pathology. 


Thursday, November 27, 9:00 a. m. 
SYMPOSIUM ON SCARLET FEVER 


Joint session with Section on Pediatrics and Sec- 
tion on Pathology. 

The Section was called to order by the Chairman 
of the Section on Pediatrics, Dr. Philip F. Barbour. 

Paper of Drs. George F. and Gladys H. Dick en- 
titled “Recent Researches in Scarlet Fever,’’ was 
read by Dr. George F. Dick. Dr. Dick was intro- 
duced by Dr. Stuart Graves, Louisville, Ky., Chairman 
of the Section on Pathology. 

Dr. Oliver W. Hill, Knoxville, Tenn., read a paper 
entitled ‘‘The Management of Scarlet Fever.’ Dr. 
Hill was introduced by Dr. Philip F. Barbour, Louis- 
ville, Ky., Chairman of the Section on Pediatrics. 

Dr. William C. Rucker, Surgeon U. S. Public 
Health Service, New Orleans, La., read a paper en- 
titled ‘‘Scarlet Fever and Public Health.” Dr. Rucker 
was introduced by Dr. Roy K. Flannagan, Richmond, 
Va., Secretary of the Section on Public Health. 

After reading the above papers a clinical demonstra- 
pe of the Dick test was given on fifty school chil- 

ren. 

Papers of Drs. Dick, Hill and Rucker were discussed 
by Drs. Arthur I. Kendall, St. Louis, Mo.; H. E. 
Robertson, Rochester, Minn.; Frank Leech, Washing- 
ton, D. C.; A. J. Waring, Savannah, Ga.; F. J. Under- 
wood, State Health Officer, Jackson, Miss.; Roy K. 
Flannagan, Assistant State Health Commissioner, 
Richmond, Va.; A. T. McCormack, State Health Of- 
ficer, Louisville, Ky.; L. von Meysenbug, New Or- 
leans, La.; W. A. Mulherin, Augusta, Ga., and in 
closing by the essayists. 

The Sections then adjourned sine die. 


NATIONAL MALARIA COMMITTEE 


(Conference on Malaria) 


Acting as the Malaria Division of the Section on 
Public Health 


Officers 


Honorary Chairman—Dr. H. R. Carter, U. S. P. H. S., 
Washington, D. C. 

Chairman—Dr. John A, Ferrell, I. H. B., New York, 
New York. 

Secretary—Dr. L. D. Fricks, Surgeon, U. S. P. H. S., 
Memphis, Tenn. 
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Monday, November 24, 9:00 a. m. 


The Committee met in the Gold Room of the 
Roosevelt Hotel, New Orleans, La., and was called 
to order by the Chairman, Dr. John A. Ferrell, In- 
ternational Health Board, New York, who read his 
Chairman’s Address, entitled ‘‘The Malaria Prob- 
lem of the United States,” and outlined the activi- 
ties undertaken for the control of this disease during 
the past year. 

Dr. Eduard Willem Walch, Amsterdam, Holland, 
read a paper entitled “Some Remarks on the Ma- 
laria in the Dutch East Indies,’’ outlining methods 
employed for the control of malaria under his di- 
rection in the Dutch East Indies. 

Dr. C. C. Bass, New Orleans, La., Chairman of the 
Sub-Committee on Medical Research, submitted a 
report of the activities of his sub-committee during 
the year. 

Dr. M. A. Barber, U. S. Public Health Service, 
Crowley, La., a member of the Sub-Committee on 
Medical Research, read a paper entitled ‘“‘The Food 
of Anopheline Larvae: Food Organisms in Pure Cul- 
ture.”’ 


Dr. S. T. Darling, International Health Board, 
Leesburg, Ga., a member of the Sub-Committee on 
Medical Research, read a paper entitled ‘‘Report on 
Work Done at Station for Field Studies in Malaria 
at Leesburg, 

Dr. W. E. Deeks, Manager, Medical Department, 
United Fruit Company, New York, N. Y., a member 
of the Sub-Committee on Medical Research, described 
the work done by their medical staff in the tropical 
countries where their activities are located. 

Mr. W. V. King, U. S. Bureau of Entomology, 
Mound, La., Chairman of the Sub-Committee on En- 
tomological Research, read a paper entitled ‘‘Rela- 
tive Abundance of Anopheles in Different Places.” 
Mr. King also read a short report by a member of 
his committee, Prof. Wm. B. Herms, Berkeley, Calif. 

Mr. Bruce Mayne, U. S. Public Health Service, 
Savannah, Ga., a.member of the Sub-Committee on 
Entomological Research, presented a report on_ the 
Biology of the Common Forms found in Southern 
Georgia, and Dr. S. T. Darling, International Health 
Board, Leesburg, Ga., another member of the En- 
tomological Research, presented a report prepared 
by himself on Entomological Research. 

Dr. K. F. Maxcy, U. S. Public Health Service, 
Montgomery, Ala., Chairman of the Sub-Committee 
on Statistics, submitted a report covering the ac- 
tivities of his committee during the year. 

Mr. J. A. LePrince, Senior Sanitary Engineer, U. 
S. Public Health Service, Memphis, Tenn., Chair- 
man of the Sub-Committee on Engineering, presented 
a report of his committee. 

Dr. S. T. Darling, International Health Board, Lees- 
burg, Ga., read a paper entitled ‘‘Relative Importance 
in Transmitting Malaria of A. Quadrimaculatus, A. 
Punctipennis, A. Crucians, and Advisability of Dif- 
ferentiating Between these Species in Applying Con- 
trol Measures,” which was discussed by Dr. M. - 
Barber, Crowley, La.; Mr. W. V. King, Mound, La.; 
Mr. J. A. LePrince, Memphis, Tenn.; Mr. L. M. 
Fisher, Columbia, S. C.; Drs. L. D. Fricks, Memphis, 
Tenn.: C. A. M. Kane, Richmond, Va., and A. F. Al- 
len, of the U. S. Public Health Service. 

Dr. S. W. Welch, State Health Officer, Montgomery, 
Ala., read a paper entitled ‘Program for County- 
Wide Malaria Control,’’ which was discussed by Drs. - 
W. G. Smillie, Andalusia, Ala.; W. S. Rankin, Raleigh, 
N. C.; H. A. Taylor, New Bern, N. C.; Guy A. Shaw, 
Loreauville, La.; Mr. J. A. LePrince, Memphis, Tenn., 
and Dr. T. H. D. Griffitts, Montgomery, Ala. 

The Committee adjourned until 2:00 p. m. 


Monday, November 24, 2:00 p. m. 


The Committee was called to order by the Chiar- 
man, Dr. John A. Ferrell. 
Minutes of the last annual meeting were read and 


approved. 

Dr. L. D. Fricks, Surgeon U. S. Public Health 
Service, Memphis, Tenn., presented paper en- 
titled ‘‘Training Facilities for Malaria Personnel,” 


which was discussed by Drs. S. T. Darling, I. H. B., 
Leesburg, Ga.; F. Maxey, Montgomery, Ala.; 
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Cc. A. M. Kane, Richmond, Va., and W. G. Smillie, 
Andalusia, Ala. 
Dr. W. S. Rankin, State Health Officer, Raleigh, 


N. C., read a paper entitled ‘‘Methods of Malaria 
Control to be Advocated where Anti-Larval Meas- 
ures are Impracticable,’’ which was discussed by Dr. 
John A. Ferrell, New York, N. Y.; Mr. J. A. Le- 
Prince, Memphis, Tenn.; Drs. I. J. Kligler, New 
York, N. Y.; Harold Howe, British Guiana; W. 
Deeks, New York, N. Y.; M. A. Barber, Crowley, 
La.; F. J. Underwood, Jackson, Miss., and in clos- 
ing by the essayist. 


Mr. J. A. LePrince, Senior Sanitary Engineer, U. 
S. P. H. S., Memphis, Tenn., read a paper entitled 
“Feasibility of Advocating Building Designs, or Regu- 
lations in Reference to Mosquito Control,’’ which was 
discussed by Drs. T. H. D. Griffitts, Montgomery, 
Ala.; J. L. Bowman, Montgomery, Ala.; Mr. W. 
Stromquist, Memphis, Tenn., and in closing by the 
essayist. 


Each individual member of the Sub-Committee on 
Administration, which includes all of the State Health 
Officers of the South, was called upon for a brief 
report of malaria control activities directed by them 


during the year. Reports were presented by: Drs. 
L. D. Fricks, Chairman, U. S. P. H. S., Memphis, 
Tenn.; John A. Ferrell, I. H. B., New York, Pil 
S. W. Welch, State Health Officer, Montgomery, Ala.; 
Cc. W. Garrison, State Health Officer, Little Rock, 
Ark.; F. Abercrombie, State Health Officer, At- 
lanta, Ga.; Oscar Dowling, State Health Officer, New 


Underwood, State Health Offi- 
W. S. Rankin, State Health Of- 
Hayne, State Health Of- 
Crittenden, State Health 
G. Williams, State Health 
State Health 


Orleans, La.; F. J. 
cer, Jackson, Miss.; 
ficer, Raleigh, N. C.; J. A. 
ficer, Columbia, S. C.; C. B. 
Officer, Nashville. Tenn.; E. 
Officer, Richmond, Va.; Malone Duggan, 


Officer, Austin, Tex.: W. M. Dickie. State Health 
Officer, Sacramento, Calif.; Isaac D. Rawlings, State 
Health Officer, Springfield, Il. 

Dr. Frederick L. Hoffman, Newark, N. J., mem- 


ber of the Sub-Committee on Statistics who was not 
present when his committee reported at the morning 
session, presented a brief report as a member of that 
committee. 
The following officers were then 
ensuing year: 
Honorary Chairman for life—Dr. H. S. Carter, 
Asst. Sur.-Gen., U. S. P. H. S., Washington, D. C. 
Chairman—Dr. Wm. E. Deeks, United Fruit Co., 
New York, N. Y. 
Secretary—Dr. L. D. 
phis, Tenn. 


The Committee 


elected for the 


Fricks, U. S. P. H. S., Mem- 


then adjourned sine die. 


CONFERENCE OF MALARIA FIELD 
WORKERS 


Meeting Conjointly with the Southern Medical 
Association 


The Surgeon-General of the United States Public 
Health Service again authorized the holding of a Con- 
ference of Malaria Field Workers in conjunction with 
the meeting of the Southern Medical Association, New 
Orleans, La., on November 25-26, 1924. 


Invitations to attend this Conference and take part 
in the discussion of malaria were sent to all State 
Health Officers and their malaria personnel, to 
County Health Officers who were interested in ma- 
laria, to the malaria workers of the International 
Health Board, to the Surgeon-General of the U. S. 
Army, to the Surgeon-General of the U. S. Navy, and 
to many other individuals who were known to be in- 
terested in malaria control in the United States. 


The Conference of Malaria Field Workers was pre- 
sided over by Assistant Surgeon-General A. M. Stim- 
son. Morning and afternoon sessions were held on 
November 25 and 26, 1924, in the City Court Building, 
New Orleans, La. The program of the Conference 


consisted of the following papers and discussions: 


January 1925 


1. Opening Remarks by the ce eX A. M. Stim- 
son, Assistant Surgeon-General, U. S. P. H. S., Wash- 


“Studies of Rural Malaria Control by ‘e2 Public 
Health Service,’’ L. D. Fricks, Surgeon, U. S. P. H. S., 
Tenn. 


“Some Factors Affecting the 4 Rural 
M. A. Barber, Special Expert, U.S 
W. H. W. Komp, Associate Sanitary 
P. H. S., and T. B. Hayne, Technical Assistant, U. S 
s., Crowley, La. 


4. “Method of Applying Oil Under Pressure as a 
Larvicide,’’ T. H. D. Griffitts, Epidemiologist, U. S. P. 
H. S., Montgomery, Ala. 


5. “Observations on the Relative Importance of A. 
Quadrimaculatus, A. Crucians and A. Punctipennis in 
Transmitting Malaria,” Bruce Mayne, Technical As- 
sistant, U. S. P. H. S., Savannah, Ga. 


6. “Organization and Operation of a County Health 
Unit for the Control of Malaria,’ K. F. Maxcy, Assist- 
ant Surgeon, U. S. P. H. S., Montgomery, Ala., and 
oe G. Smillie, I. H. B., Andalusia, Ala. 

“Observations on the Passage of Anopheline Mos- 
Through Screens of Various Mesh,’’ E. 
H. Gage, Assistant Sanitary Engineer, U. S. P. H. S., 
Augusta, Ga. 

5. “Effects of Pond Control ia Prevalence,” 
L. L. Williams, Jr., Surgeon, U. S. P. H. S., Richmond, 
Virginia. 

9. “Effects of Temperature on Aquatic Life in Cis- 
terns,’ Fogg R. Shaw, Assistant Sanitary Engineer, U. S. 
P. H. S., New Orleans, La. 

10. ms ise of School Census Cards in 
Malaria Prevalence,” M. Fisher, Associate Sanitary 
Engineer, U. S. P. H. S., Columbia, S. C. 

11. ‘‘Housing Neatiiaiiag in Relation to Malaria in 
the United States,’ J. A. LePrince, Senior Sanitary 
Sngineer, U. S. P. H. S., Memphis, Tenn., and C. P. 
Coogle, Acting Assistant Surgeon, U. S. P. H. S8S., 
Greenwood, Miss. 

12. “A Method of Encouraging Rural Communities 
to Wndertake Malaria Control,’’ A. W. Fuchs, Associ- 
ate Sanitary Engineer, U. S. P. H. S., Baltimore, Md. 


13. “Installation of Fish Hatcheries at Impounded 
Wrter Projects,” S. F. Hildebrand, Ichthyologist, U. 
S. Bureau of Fisheries, Washington, D. C 

“Spreading Paris Green from Aeroplanes,’ W. 
V. King, U. S. Bureau of Entomology, Mound, La. 


ROUND TABLE DISCUSSIONS 


Determining 


1. ‘Dispersal of Male Anopheles from Breeding 
Areas.’’ Discussion opened by Bruce Mayne, U.S.P. 
S., Savannah, Ga. 

2. “Recent Developments in Treatment of Malaria.”’ 
Discussion opened by Wm. E. Deeks, General Man- 
ager, Medical Apiaceae, United Fruit Company, 
New York, 

3. ‘Recent in Dynamiting Ditches.” 
Discussion opened by W. B. Alford, Agricultural Ex- 
pert, E. I. Du Pont de Nemours & Co., Birmingham, 

“Oil Supply for Anti-Mosquito Campaigns.”’ Dis- 
anna opened by W. G. Stromquist, Sanitary Engi- 
neer, City Department of Health, Memphis, Tenn. 

5. “Attraction Shown by Animal Skins for Anoph- 
eles.’ Discussion opened by F. M. Boldridge, Health 
Director, Southern Power Company, Charlotte, N. C. 

6. “Recent Development in Staining Methods for 
Malaria Plasmodia.’ Discussion opened by M. A. 
Barber, U.S.P.H.S., Crowley, La. 

7. “Measuring Malaria  Reduction.”’ Discussion 
opened by L. L. Williams, Jr., U. S. P. H. S., Rich- 
mond, Va. 

8. “Fundamentals in Making Malaria Surveys.” 
Discussion opened by W. G. Smillie, I. H. B., Anda- 
lusia, Ala. 

9. “Mosquito Repellants and Mosquitocides.”  Dis- 
cussion opened by ae P. Coogle, U.S.P.H.S., Green- 


wood, Miss., and W. H. W. Komp, U.S.P.H. s., Crow- 
ley, La. 
10. “Larvicides.” Discussion opened by C._ H. 


Kibby, Director of Sanitation, Tennessee a Iron 


and Railroad Compan, Fairfield, Ala. 
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Eighty-two persons registered as attending the Con- 
ference. The majority of those in attendance entered 
freely into the discussions of the papers from a prac- 
tical standpoint. For this reason the Conference was 
considered to be an entire success. Its greatest value 
was in clarifying some of our malaria problems and 
in tending toward a more uniform method of pro- 
cedure for malaria control in the United States. 


The Conference adjourned at 4 p. m. November 26, 


CONFERENCE ON MEDICAL EDUCATION 


Officers 


Chairman—Dr. McKim Marriott, St. Louis, Mo. 
Vice-Chairman—Dr. E. R. Clark, Augusta, Ga. 
. Secretary—Dr. C. C. Bass, New Orleans, La. 


Monday, November 24, 10:30 a. m. 


The Conference met in the Main Lecture Hall, 
Hutchinson Memorial, Tulane University School of 
Medicine, New Orleans, La., and was called to order 
by the Chairman, Dr. McKim Marriott, St. Louis, 
Mo., who read his Chairman’s Address entitled 
Broadening the Medical Curriculum.’’ 


Dr, Tom A. Williams, Washington, D. C., read a 
paper entitled ‘“‘The Teaching of Mental Hygiene to 
Students and Graduates,’’ which was discussed by 
Dr. R. M. Van Wart, New Orleans, La.; Miss Sunne, 
New Orleans, La.; Drs. G. Canby Robinson, Nash- 
ville, Tenn.; W. H. Moursund, Dallas, Tex.; M. L. 
Graves, Galveston, Tex.; G. H. Benton, Miami, Fla., 
and in closing by the essayist. 


Dr. E. R. Clark, University of Georgia, Augusta, 
Ga., read a paper entitled “The Supply of Physi- 
cians for the Southeastern States.’’ which was dis- 
cussed _by Drs. I. H. Manning, Chapel Hill. N. C.; 
C. C. Bass, New Orleans, La.; M. L. Graves, Galves- 
ton, Tex.; F. H. Dieterich, Charleston, S. C., and in 
closing by the essayist. 

Dr. .G; Canby Robinson, Nashville, Tenn., in a 
round table discussion spoke on “Entrance Require- 
ments and the Attempts Being Made to Liberalize 
by Drs. I. H. Manning, 

ape » N. C.; E. R. Clark, Augusta, pik i 
closing by Dr. Robinson. 

Dr. Stuart Graves, Louisville, Ky., read a pape 
entitled A Method of Promoting Students ae its 
Effect upon the Student Body,” which was discussed 
by Drs. C. R. Hannah, Dallas, Tex.: Joseph Cohen, 
New Orleans, La., and in closing by the essayist. 

Dr. I. H. Manning, Universit Y aroli 

I 8, sity of North Carolina, 
Chapel Hill, N. C., then made a few remarks on ee 
subject. of entrance requirements, followed by a brief 
discussion by Dr. M. L. Graves, Galveston, Tex. 

Conference proceeded to the electi i $ 
with the following results: 

Chairman—Dr. E. R. Clark, Augusta, Ga 

V-Chairman—Dr. W. H. Moursund, Dallas, Tec. 

Secretary—Dr. C. C. Bass, New Orleans, La. 


The Conference then adjourned sine die. 


CONFERENCE OF PRESIDENTS AND SECRE- 
TARIES OF STATE MEDICAL ASSOCIA- 
TIONS AND STATE HEALTH 
OFFICERS 


Officers 


Chairman—Dr. Holman Taylor, Fort Worth, Tex. 
Secretary—Dr. P. T. Talbot, New Orleans, La. 


Tuesday, November 25, 6:30 p. m. 


The Conference of Presidents and Secretaries of 
State Medical Associations and State Health Officers 
of the sixteen Southern States comprising the South- 
ern Medical Association held their annual dinner and 
Conference, as guests of the Association, in the pri- 
vate dining room of the DeSoto Hotel, New Orleans, 
Dr. Holman Taylor, Chairman, presided. 


La. 
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Dr. C. V. Unsworth, President, Louisiana State 
Medical Society, addressed the Conference. 

Dr. Wm. E. Deeks, General Manager, Medical De- 
partment, United Fruit Company, New York, N. Y., 
spoke on “Some Unsolved Health Problems in Tropi- 
cal and Sub-Tropical America.’ 

Dr. John A. Ferrell, Rockefeller Foundation, New 
York, N. Y., was asked to address the Conference 
and responded to the request. 

The Conference then proceeded to the election of 
officers with the following results: 

Chairman—Dr. J. Howell Way, Waynesville, N. C. 

Secretary—Dr. P. T. Talbot, New Orleans, Ya. 


The Conference then adjourned sine die. 


CONFERENCE OF SOUTHERN STATES STAT- 
ISTICIANS OF THE BUREAUS OF 
VITAL STATISTICS 


Meeting conjointly with Southern Medical Association 

Officers 

Chairman—Dr. W. A. Davis, 

V-Chairman—Dr. J. George Dempsey, 
Louisiana. 

Secretary—-Dr. W. A. Plecker, Richmond, Va. 


Atlanta, Ga. 


New Orleans, 


Monday, November 24, 2:00 p. m. 


The fourth annual Conference of the Southern 
States Registrars of Vital Statistics met conjointly 
with the Southern Medical Association at the City 
Court Building, New Orleans, La., and was called to 
order by the Chairman, Dr. W. A. Davis. 

The following were present: Dr. W. A. Davis, At- 


lanta, Ga.; Dr.. Carl Raver, Charleston, West Va.; 
Dr. R. N. Whitfield, Jackson, Miss.; Dr. F. M. 
Register, Raleigh, N. C.; Dr. D. Long, Oklahoma 


City, Okla.; Dr. W. A. Plecker, Richmond, Va.; Dr. 
J. George Dempsey, New Orleans, La.; Dr. C. E. 
Durham, Austin, Tex.; Mr. C. W. Miller, Columbia, 


.S. C., and Mr. W. T. Fales, Montgomery, Ala. 


The minutes of the last meeting were read and 
approved. 

Dr. Davis read his Chairman’s Address. 

Dr. J. George Dempsey, New Orleans, La., made a 
report on autopsies. 

Dr. Carl F. Raver, Charleston, W. Va., spoke on 
“The Best System of Checking Deaths Under One 
Year Against Births,’?’ which was discussed by Dr. 
Plecker, Dr. Davis, Mr. Fales and Mrs. L. H. Wilson 
(La. Bureau of Vital Statistics). 

Mr. C. W. Miller, Columbia, S. C., discussed the 
subject “How to Get Registration without Prosecu- 
tion.” 

Dr. R. N. Whitfield, Jackson, Miss., read a paper 
entitled “The Advantages Derived from Employing a 
Field Representative.” 

Dr. Frederick L. Hoffman, Newark, N. J., was in- 
troduced, and addressed the Conference. 

Mr. W. T. Fales, Montgomery, Ala., discussed the 
subject ‘““Ways in Which Ministers May Cooperate in 
Securing More Complete Birth and Death Registra- 
tion in Rural Districts. 

Dr. F. M. Register, Raleigh, N. C., read a paper 
entitled “The Statistical Department of a State Board 
of Health,” which was discussed by Dr. Raver, Mr. 
Fales, Dr. Durham, Dr. Plecker and Dr. Dempsey. 

Dr. Davis moved that the Chairman appoint a 
Committee on Standardization of State Bureaus. 

The Conference then proceeded to the election of 
officers with the following results: 

Chairman—Dr. J. George Dempsey, 

Louisiana. 

Vice-Chairman—Dr. F. M. Register, Raleigh, N. C. 

Secretary—Dr. Carl Raver, Charleston, W. Va. 


New Orleans, 


1924, 
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SOUTHERN ASSOCIATION OF 
ANESTHETISTS 


Meeting conjointly with Southern Medical Association 


Officers 
President—Dr. Olin W. Rogers, Knoxville, Tenn. 
First V-President—Dr. Thos. J. Collier, Atlanta, Ga. 


Second V-President—Dr. J. G. Poe, Dallas, Tex. 
Secretary—Dr. W.. Hamilton Long, Louisville, Ky. 
Honorary Secy.—Dr. F. H. MeMechan, Avon Lake, O. 


November 24-25-26 


The Southern Association of Anesthetists, meeting 
econjointly with the Southern Medical Association, met 
at the St. Charles Hotel, New Orleans, La., and was 
called to order by the First Vice-President, Dr. Thos. 
J. Collier. The President, Dr. Olin Rogers, was pre- 
vented from attending on account of serious illness 
in his family. 

Dr. Russell Stone, New Orleans, La., delivered an 
address of weleome which was responded to by Dr. 


F. H. MeMechan, Secretary-General of the Asscciated - 


Anesthetists of the United States. 

The scientific sessions were carried out practically 
as per the official program, only three essayists being 
absent including the President. 

Clinics were held at Touro Infirmary and at Tulane. 

At the business session a vote of thanks and ap- 
preciation was extended the Southern Medical Asso- 
ciation for the support and assistance rendered the 
Southern Association of Anesthetists. 

Mrs. Frances Long Taylor, daughter of Dr. Craw- 
ford W. Long, was elected an honorary member. 

The Association voted formally to. ratify the 
reorganization plan launched at the Congress of An- 
esthetists last spring in Chicago whereby all the 
regional societies of Anesthetists will’ be brought to- 
gether as component parts of the Associated An- 
esthetists of the United States and Canada, such rat- 
ification proceedings having already been adopted by 
the Mid-Western, Eastern, Canadian and Pacific 
Coast Societies of Anesthetists and the National 
Anesthesia Research Society. 

The following officers for the ensuing year were 
elected: 

President—Dr. T. J. Collier, Atlanta, Ga. 

First V-President—Dr. James G. Poe, Dallas, Tex. 

Second V-President—Dr. F. H. Bassett, Hopkins- 

ville, Ky. 

Secretary and Treasurer—Dr. W. 

Louisville, Ky. 

Executive Committee—Dr. C. 
(D.D.8.), Columbus, Ga.; Dr. Gaston Day, Jackson- 
ville, Fla.; Dr. H. G. MeKowen, Baton Rouge, La.; 
Dr. Jos. S. Lyon, Knoxville, Tenn.; Dr. Jos. B. Bogan, 
Washington, D. C.; Dr. W. J. Hunnicutt, Asheville. 
North Carolina. 


The Association adjourned to meet at Dallas, Tex., 


Nov. 9-12, conjointly with the Southern Medical Asso- 
ciation. 


Hamilton Long, 


Amory Dexter, 


PRESBYTERIAN PHYSICIANS’ MISSIONARY 
MOVEMENT 
Meeting conjointly with Southern Medical Association 
Officers 
Chairman—Dr. Marion McH. Hull, Atlanta, Ga. 


Vice-Chairman—Dr. O. L. Miller, Charlotte, N. C. 
Secretary—Dr. R. S. Leadingham, Atlanta, Ga. 


January 1925 


Wednesday, November 26, 12:30 p. m. 


The Presbyterian Physicians Missionary Movement, 
meeting conjointly with the Southern Medical As- 
sociation, met for a luncheon meeting at the Elks 
Home, New Orleans, La., and was called to order 
by the Chairman, Dr. Marion McH. Hull, who pre- 
sided. 

Dr. R. S. Leadingham, 
sented his report. 

Dr. James S. MecLester, Birmingham, Ala., delivered 
an address entitled ‘‘How Medical Men. of the Presby- 
terian Church in America and Those in the Foreign 
Fields May be Mutually Helpful.” 

Dr. E. Bates Block, Atlanta, Ga., told of what the 
Atlanta Chapter had done, his subject being ‘‘What 
One Chapter Has Begun.’ 

After an informal round table discussion, the pres- 
ent officers were reelected. 


Adjourned to meet conjointly with the Southern 
Medical Association, Dallas, Tex., Nov. 9-12, 1925. 


Secretary-Treasurer, pre- 


WOMEN PHYSICIANS OF THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 


President—Dr. Iva Youmans, Miami, Fla. 

First V-President —Dr. Annie Alexander, 
North Carolina. 

Second V.-President—Dr. Mary B. Baughman, Rich- 
mond, Va. 

Secy.-Treas.—Dr. Mary Holmes, Washington, 


Charlotte, 


D: C. 


Tuesday, November 25, 6:30 p. m. 


The tenth annual meeting of the Women Physicians 
of the Southern Medical Association was held at the 
Patio Royal, New Orleans, Louisiana, followed by the 
annual banquet. This was one of the best attended 
banquet meetings in the history of the organization, 
thirty-eight guests being present (thirty-two phy- 
sicians and six medical students). 

At the business session the following officers were 
elected: 

President—Dr. Elizabeth Bass, New Orleans, La. 

Vice-President—Dr. Willena Peck, Montevallo, Ala. 

Secretary—Dr. Mary Holmes, Washington, D. C. 


WOMAN’S AUXILIARY OF THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 
Tuesday, November 25, 10:00 a. m. 


At an informal meeting of a large group of ladies 
attending the Southern Medical Association, wives 
and daughters of physicians, held at the Roosevelt 
Hotel, New Orleans, Louisiana, the Woman’s Auxil- 
iary of the Southern Medical Association was or- 
ganized. 

The purpose of the Auxiliary is “to extend the aims 
of the medical profession through the wives of doc- 
tors to the various women’s organizations which look 
to the advancement of health and education.” 

At this organization meeting the following officers 
were elected: 


President—Mrs. E. H. Cary, Dallas, Tex. 
Vice-President—Mrs. D. J. Williams, Gulfport, Miss. 
Recording Secretary—Mrs. A. T. McCormack, Louis- 
ville, Ky. 
Corresponding Secretary—Mrs. A. I. Folsom, Dallas, 
Texas. 


t 
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A Committee to confer with the Southern Medical 
Association’s executive officers was named as follows: 
Mrs. S. C. Red, Houston, Texas, President of the 
Women’s Auxiliary of the American Medical Associa- 
tion; Mrs. E. H. Cary, Dallas, Texas; Mrs. D. J. Wil- 
liams, Gulfport, Miss., and Mrs. A. T. McCormack, 
Louisville, Ky. 


REGISTRATION 


New Orleans Meeting, Southern Medical Association, No- 
vember 24-27, 1924 


No. Ladies 
Accompanying 
No. Physicians Physicians 
Alabama .............. 54 
District of Columbia ....................... 16 3 
Florida pisses 46 14 
Georgia 125 39 
Louisiana (outside New Orleans) 194 65 
Maryland .... 19 6 
Mississippi .. 213 62 
North Carolina 62 19 
Virginia 33 15 
West Virginia . 15 4 
Other states ................... 55 14 
Medical Students .... 169 
Commercial Exhibits .....................- 120 15 
Association Office, Ete. .................. 15 
2215 510 
2725 


Grand Total ........ 


These figures are compiled from the card registration. 
There are always a number of physicians attending who neg- 
lect to register at Association headquarters. The number 
who attend and fail to register is variously estimated at 
from 7 to 15 per cent of the total registration. If 7 per 
cent is a fair estimate, and it seems to be so, there would 
be an additional registration of 133 physicians. Adding this 
to the 1911 physicians who did register, there is an appar- 
ent attendance of 2044 physicians, and a grand total of 2858. 


Southern Medical News 


ALABAMA 


The Baldwin County Health Unit has been designated as 
a special training station for prospective officers of the 
International Health Board, with ‘Dr. W. G. Smillie in 
charge. Dr. George C. Marlette is the County Health Officer. 

The Mobile City Hospital, Mobile, is planning additions 
to cost $150,000. 

_ The Montgomery Memorial Hospital, Montgomery, which 
will open January 15, has a capacity of seventy beds. 

Dr. Winfield K. Sharp, Jr., Florence, U. S. Public Health 
Service, has been reassigned as assistant to the State Health 
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Officer in charge of health activities in the northern part 
of the state. 

Rev. W. R. Seymour, San Angelo, Tex., is the newly elected 
Superintendent of the Baptist Hospital, Selma. 


Deaths 


Dr. Curtis Johnson, Meltonsville, aged 40, died October 25. 

Dr. Marvin Erastus Moreland, Birmingham, aged 49, died 
October 30 from pneumonia. 

Dr. Robert Clarence Jones, Mobile, aged 46, died Novem- 
ber 6. 

Dr. Douglas Gwin Campbell, Mobile, aged 51, died sud- 
denly November 15 from heart disease. 

Dr. Ralph Reynolds Lindsay, Headland, aged 37, 
November 15 at a hospital in Dothan from pneumonia. 


died 


ARKANSAS 


White County Medical Society has elected Dr. J. B. Hav- 
ner, Beebe, President; Dr. C. M. Peeler, Pangburn, Vice- 
President; Dr. Sam J. Allbright, Searcy, re-elected Secre- 
tary-Treasurer. 

The Arkansas Tuberculosis Association gave a free exam- 
ination September 26 in El Dorado. Dr. W. D. Rose, Little 
Rock, was in charge. Nineteen families registered for ex- 
amination. Of the twenty-three persons examined eight 
were in apparently good health and had no marked physical 
defects; the other sixteen had one or more defects. 

The Pulaski County Medical Society recently issued the 
first number of a monthly bulletin, under the editorial direc- 
tion of Drs. Darmon A. Rhinehart, Silas C. Fulmer and John 
B. Dooley, Little Rock. 

Dr. John S. McMurtrey, Health Officer of Cleveland 
County, was recently appointed Health Officer of Rison. 


Deaths 
Dr. Charles Elmore George, Grubbs, aged 56, died October 


25 at St. Bernard’s Hospital, Jonesboro, from heart disease. 

Dr. Joseph T. Clegg, Siloam Springs, aged 74, died Octo- 
ber 19. 

Dr. James Gilbert Eberle, Fort Smith, aged 70, died Octo- 
ber 22 following a long illness. 

Dr. Evan M. Black, Center Point, aged 63, died in October. 

Dr. William W. Martin, Mayflower, aged 51, died Octo- 
ber 15. 

Dr. John T. Cheairs, Tillar, aged 75, died October 11. 


DISTRICT OF COLUMBIA 


The Council on Medical Education and Hospitals of the 
American Medical Association has announced that the St. 
Elizabeth’s Hospital, Washington, under supervision of the 
Interior Department, has been approved for the training of 
interns. The instruction of interns at the Hospital will be 
supplemented by instruction in obstetrics and pediatrics at 
the Garfield Hospital, Washington, with which affiliations 
have been made. 

Bids are being taken for the nurses’ home and dormitory 
for the Crittenton Home, Washington. It will be a three- 
story building and will cost $200,000. 

A two-story building to be used as a Methodist Home for 
the Aged will be erected in Washington. 

Dr. William H. Wilmer, Washington, has been decorated 
with the Cross of a Commander of the Legion of Honor 
of France ‘for high service to science and special service to 
France in the World War.” M. Jusserand, the French 
Ambassador, conferred the honor. 

Dr. Walter Jackson Freeman, Jr., and Miss Marjorie Lorne 
Franklin, both of Washington, were married at Bryn Mawr, 
Pa., November 3. 

Deaths 


Dr. Malvern Hills Price, Washington, aged 58, died No- 
vember 5 from heart disease. 
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FLORIDA 


Sarasota County Medical Society recently organized and 
elected Dr. Joseph Halton, President; Dr. Jack Halton, 
Vice-President; Dr. O. H. Cribbin, Secretary-Treasurer. 

Florida has been admitted to the U. S. Birth Registra- 
tion Area, the Federal test having been recently completed. 
Birth registration in Florida is thus recognized as’ more than 
90 per cent. 

Plans are being made to erect a new general hospital for 
Coral Gables. The children’s hospitel will be a separate build- 
ing, and will have a capacity of twenty beds. 

Dr. Samuel G. Hollingsworth, Bradentown, has been ap- 
pointed a member of the State Board of Medical Examiners, 
succeeding Dr. Ralph N. Greene, Jacksonville, who resigned. 

Dr. Tom A. Williams, Washington, has opened offices in 
the Calumet Building, Miami, for the winter season. 


Deaths 


Dr. William Griffith, Dunnellon, aged 59, died October 25. 

Dr. James Voorhees Freeman, Jacksonville, aged 47, died 
October 6 from phlebitis. 

Dr. Clarence M. Coffin, Dania, aged 73, died in November. 


GEORGIA 


Dr. Stewart R. Roberts, Atlanta, the newly elected Presi- 
dent of the Southern Medical Association, was given a com- 
plimentary dinner on December 10 by the Fulton County 
Medical Society. Dr. Phinizy Calhoun presided. Addresses 
were made by Drs. E. C. Thrash, Allen H. Bunce and Walter 
B. Emery. 

Work has been started on the new tuberculosis sanatorium 
for the State of Georgia, Alto, the State Legislature grant- 
ing $500,000 to the State Health Department for the new 
sanatorium. 

Drs. H. M. Hall and P. O. Chaudron, Cedartown, recently 
_equipped an up-to-date hospital to take care of their surgical 
patients. 

The King’s Daughters’ Hospital, Waycross, will have a new 
$150,000 addition. 

The Elberton Hospital, operated by Drs. J. E. Johnson, 
A. S. Johnson and J. P. Eberhardt, has been formally opened. 
It is a two-story building and has a capacity of fifteen 
beds. 

A new $125,000 building is being erected for the Old Peo- 
ple’s Home, Atlanta. 

The doctors of Rome will soon have a modern and up-to- 
date office building. The First National Bank, Rome, is 
spending $100,000 to remodel their building. The second, 
third and fourth floors will be given over for doctors’ 
offices. 

The Tuberculosis Conference, Columbus District, was held 
at Columbus October 2-3. 

The following have been appointed on the Committee on 
National Defense: Drs. Frank K. Boland, Chairman; At- 
lanta; R. E. Graham, Savannah; H. M. Moore, Thomas- 
ville; J. C. Patterson Cuthbert; W. F. Jenkins, Columbus; 
Linwood M. Gable, Griffin; Chas. V. Wood, Cedartown; 
Eug. F. Griffith, Eatonton; John K. Burns, Gainesville; 
Francis X. Mulherin, Augusta, and G. T. Crozier, Valdosta. 

Dr. R. H. Oppenheimer has taken up his duties as Super- 
intendent of the Wesley Memorial Hospital, Atlanta. 

Dr. B. D. Blackwelder, Gainesville, has been elected Health 
Officer of Waycross. 

Dr. Battey Belt Coker, Rome, and Miss Margaret McCoy, 
Nashville, Tenn., were married September 6. 

Dr. Chandler S. Lynch and Miss Mabel Lynch, both of 
Lumpkin, were married October 3. 

Dr. Harold M. Bowcock, Atlanta, and Miss Bob Taylor 
Tarver, Augusta, were married November 10. 


Deaths 


Dr. George William Battle, Cassville, aged 58, died No- 
vember 12 at.a hospital in Rome from septicemia, following 
an abrasion. 


January 1925 


Dr. Wales W. Lewis, Atlanta, aged 38, died November 2 
at West Palm Beach, Fla. 

Dr. James Polk Thurman, Ingleside, aged 73, died Sep- 
tember 27, following a long illness. 

Dr. Reuben Roy Pickett, Ty Ty, aged 55, died October 22. 

Dr. Henry Albert Herman, Sandersville, aged 54, died 
October 14 at a hospital in Atlanta from chronic nephritis. 

Dr. Lacy B. Lovett, Sparks, aged 52, died October 10, 
following a long illness. 


KENTUCKY 


Dr. Curran Pope, Louisville, has been appointed on the 
State Board of Charities and Corrections by Governor Fields. 
Dr. Pope succeeds Robert H. Winn, Mt. Sterling, resigned. 

The new Kentucky Baptist Hospital, Louisville, it is an- 
nounced, has been completed and was ready for occupancy 
November 1. It is a six-story building. 

Plans are being made for the erection of a new home for 
the Waverly Hills Sanatorium, Valley Station, at a cost of 
$1,000,000. 

Dr. Philip H. Stewart, Paducah, was elected President of 
the Walnut Log Medical Society, an organization compris- 
ing a limited number of physicians of Kentucky, Tennessee, 
Missouri and Arkansas, at the recent meeting at Walnut 
Log Lodge on Reelfoot Lake, Tenn. 

Dr. Arthur T. McCormack and Mrs. Jane Dahlman, both 
of Louisville, were married recently. 


Deaths 


Dr. Oliver Fara Brown, Lexington, aged 68, died October 
15 following a long illness. 


LOUISIANA 


The Orleans Parish Medical Society has elected the fol- 
lowing officers: Dr. Urban Maes, President; Drs. Maurice 
J. Gelpi, L. L. Cazenavette and Jerome E. Landry, Vice- 
Presidents; Dr. Lucien LeDoux, Secretary; Dr. John A. 
Lanford, Treasurer; Dr. Daniel N. Silverman, Librarian. 
The following are additional members of the Board of Di- 
rectors: Drs. Fred. L. Fenno, E. J. Richard and M. T. Van 
Studdiford. 

Jefferson Davis Medical Society has elected Dr. R. R. Arce- 
neaux, Welsh, President; Dr. F. W. Harrell, Jennings, Sec- 
retary-Treasurer. 

Fourth District Medical Society has elected Dr. C. M. 
Baker, Minden, President; Dr. E. L. Sanderson and Dr. J. 
E. Crow, Shreveport, Vice-Presidents; Dr. J. E. Heard, 
Shreveport, Secretary-Treasurer, re-elected. 

At the recent annual meeting of the Visiting Staff of the 
Charity Hospital, New Orleans, the following officers were 
elected: Dr. H. W. Kostmayer, President; Dr. Paul J. 
Gelpi, Vice-President; Dr. Muir Bradburn, Secretary-Treas- 
urer; Dr. John Oechsner and Dr. Herman Gessner for two- 
year terms; Dr. Chaille Jamison and Dr. Randolph Lyons 
for one-year terms. 

The New Orleans Gynecological and Obstetrical Society 
was recently organized with its charter bers posed 
of the local members of the American College of Surgeons 
whose practice is largely devoted to these specialties. At the 
organization meeting Dr. W. E. Levy was elected President; 
Drs. John F. Dicks and E. L. King, Vice-Presidents; Dr. 
Hilliard E. Miller, Secretary; Dr. T. B. Sellers, Treasurer. 
Executive Committee: Dr. S. M. D. Clark, Dr. C. Jeff Mil- 
ler, Dr. J. W. Newman, Dr. Peter Graffagnino, Dr. E. S. 
Lewis. 

Dr. Harley W. Gould, Ph.D., Assistant Professor of Mi- 
croscopical Anatomy in the Tulane University School of 
Medicine, New Orleans, has been appointed Professor of 
Biology in Newcomb College, Tulane University. 

Dr. John H. Musser, Jr., Assistant Professor of Medicine 
at the University of Pennsylvania School of Medicine, Phil- 
adelphia, has been appointed Professor and head of the 
Department of Medicine at Tulane University School of. 
Medicine, New Orleans, succeeding Dr. George S. Bel, re- 
signed. 


(Continued on page 36) 
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Heaitn wrrficer, Springtielu, iil. 

Dr. Frederick L. Hoffman, Newark, N. J., mem- 
ber of the Sub-Committee on Statistics who was not 
present when his committee reported at the morning 
session, presented a brief report as a member of that 
committee. 

The following officers were then elected for the 
ensuing year: 
Honorary Chairman 

Asst. Sur.-Gen., U. 
Chairman—Dr. Wm. 

New York, N. Y. 
Secretary—Dr. L. D. 

phis, Tenn. 


The Committee 


for life—Dr. H. S. Carter, 
S. P. H. S., Washington, D. C. 
E. Deeks, United Fruit Co., 


Fricks, U. S. P. H. S., Mem- 


then adjourned sine die. 


CONFERENCE OF MALARIA FIELD 
WORKERS 


Meeting Conjointly with the Southern Medical 
Association 


The Surgeon-General of the United States Public 
Health Service again authorized the holding of a Con- 
ference of Malaria Field Workers in conjunction with 
the meeting of the Southern Medical Association, New 


Orleans, La., on November 25-26, 1924 


Invitations to attend this Conference and take part 
in the discussion of malaria were sent to all State 
Health Officers and their malaria’ personnel, to 
County Health Officers who were interested in ma- 
laria, to the malaria workers of the International 
Health Board, to the Surgeon-General of the U. 8. 
Army, to the Surgeon-General of the U. 8S. Navy, and 
to many other individuals who were known to be in- 
terested in malaria control in the United States. 

The Conference of Malaria Field Workers was pre- 
sided over by Assistant Surgeon-General A. M. Stim- 
son. Morning and afternoon sessions were held on 
November 25 and 26, 1924, in the City Court Building, 
New Orleans, La. The program of the Conference 
consisted of the following papers and discussions: 


sistant Surgeon, 


Coogle, Acting As U. 


Greenwood, Miss. 

12. “A Method of Encouraging Rural Communities 
to Undertake Malaria Control,’’ A. W. Fuchs, Associ- 
ate Sanitary Engineer, U. S. P. H. S., Baltimore, Md. 


13. “Installation of Fish Hatcheries at Impourided 
Water Projects,’ S. F. Hildebrand, Ichthyologist, U. 
S. Bureau of Fisheries, Washington, D. C. 

14. “Spreading Paris Green from Aeroplanes,” W. 
V. King, U. S. Bureau of Entomology, Mound, La. 


ROUND TABLE DISCUSSIONS 


1. “Dispersal of Male Anopheles from Breeding 
Areas."’ Discussion opened by Rruce Mayne, 
5., Savannah, Ga. 

2. “Recent Developments in Treatment of Malaria."’ 
Discussion opened by Wm. E. Deeks. General Man- 
ager, Medical Department, United Fruit Company. 
New York, N. Y. 

3. “Recent Developments in Dynamiting Ditches.” 
Discussion opened by W. B. Alford, Agricultural Ex- 
pert, E. I. Du Pont de Nemours & Co., Birmingham, 
Alabama. 

4. “Oil Supply for Anti-Mosquito Campaigns.” Dis- 
cussion opened by W. G. Stromquist, Sanitary Engi- 
neer, City Department of Health, Memphis, Tenn. 

5. “Attraction Shown by Animal Skins for Anoph- 
eles.” Discussion opened by F. M. Boldridge, Health 
Director, Southiern Power Company, Charlotte, N. C. 


6. “Recent Development in Staining Methods for 
Malaria Plasmodia.’"” Discussion opened by M. A. 
Barber, U.S.P.H.8., Crowley, La. 

7. “Measuring Malaria Reduction." Discussion 
opened by L. L. Williams, Jr., U. S. P. H. 8., Rich- 
mond, Va. 

8. ‘Fundamentals in Making Malaria Surveys." 


Discussion opened by W. G. Smillie, I. H. B., Anda- 
lusia, Ala. 

9. ‘‘Mosquito Repellants and Mosquitocides."’ Dis- 
cussion opened by C. P. Ccogle, U.S.P.H.S., Green- 
wood, Miss., and W. H. W. Komp, U.S.P.H.S., Crow- 
ley, La. 

10. “Larvicides.” Discussion opened by C._ H. 
Kibby, Director of Sanitation, Tennessee Coal, Iron 
and Railroad Company, Fairfield, Ala. 


| 


Dr. G. Canby Robinson, Nashville, Tenn., i 

round table discussion spoke on “Entrance pia lg 
ments and the Attempts Being Made to Liberalize 
by Drs. I. H. Manning, 

a N. C.; E. R. Clark, Augusta, 
closing by Dr. Robinson. 

Dr. Stuart Graves, Louisville, K 

ui s, y., read a pa 
entitled ‘‘A Method of Promoting Students aie rts 
Effect upon the Student Body,” which was disci ed 
by Drs. C. R. Hannah, Dallas, Tex.; Joseph Cohen, 
” Orleans, La., and in closing by the essayist. 

r. I. H. Manning, University of North Ca 
Chapel Hill, N. C., then made a few remarks eae 
subjecl OL entrance requirements, fo!'!ow rie 
discussion by Dr. M. L. Graves, Pox. 

Conference proceeded to the 
with the following results: 
Chairman—Dr, E. R. Clark, Augusta, Ga. 
V-Chairman—Dr, W. H. Moursund, Dallas, Tec 
Secretary—Dr. C. C. Bass, New Orleans, La. 


The Conference then adjourned sine die. 


CONFERENCE OF PRESIDENTS AND SECRE- 
TARIES OF STATE MEDICAL ASSOCIA- 
TIONS AND STATE HEALTH 
OFFICERS 


Officers 


Chairman—Dr. Holman Taylor, Fort Worth, Tex. 
Secretary—Dr. P. T. Talbot, New Orleans, La. . 


Tuesday, November 25, 6:30 p. m. 


The Conference of Presidents and Secretaries of 
State Medical Associations and State Health Officers 
of the sixteen Southern States comprising the South- 
ern Medical Association held their annual dinner and 
Conference, as guests of the Association, in the pri- 
vate dining room of the DeSoto Hotel, New Orleans, 
Dr. Holman Taylor, Chairman, presided. 


order by the Chairman, Dr. W. A. Davis. 
The following were present: Dr. W. A. Davis, At- 
lanta, Ga.; Dr. Carl Raver, Charleston, West Va.; 
Dr. R. N. Whitfield, Jackson, Miss.; Dr. F. M. 
Register, Raleigh, N. C.; Dr. D. Long, Oklahoma 
City, Okla.; Dr. W. A. Plecker, Richmond, Va.; Dr. 
J. George Dempsey, New Orleans, La.; Dr. C. E. 
Durham, Austin, Tex.; Mr. C. W. Miller, Columbia, 
S. C., and Mr. W. T. Fales, Montgomery, Ala. 

The minutes of the last meeting were read and 
approved. 

Dr. Davis read his Chairman’s Address. 

Dr. J. George Dempsey, New Orleans, La., made a 
report on autopsies. 

Dr. Carl F. Raver, Charleston, W. Va., spoke on 
“The Best System of Checking Deaths Under One 
Year Against Births,"’ which was discussed by Dr. 
Plecker, Dr. Davis, Mr. Fales and Mrs, L. H. Wilson 
(La. Bureau of Vital Statistics). 

Mr. C. W. Miller, Columbia, 8S. C., discussed the 
subject “How to Get Registration without Prosecu- 
tion.” 

Dr. R. N. Whitfield, Jackson, Miss., read a paper 
entitled “The Advantages Derived from Employing a 
Field Representative.” 

Dr. Frederick L. Hoffman, Newark, N. J., was in- 
troduced, and addressed the Conference. 

Mr. W. T. Fales, Montgomery, Ala., discussed the 
subject “Ways in Which Ministers May Cooperate in 
Securing More Complete Birth and Death Registra- 
tion in Rural Districts. 

Dr. F. M. Register, Raleigh, N. C., read a paper 
entitled “The Statistical Department of a State Board 
of Health,” which was discussed by Dr. Raver, Mr. 
Fales, Dr. Durham, Dr. Plecker and Dr. Dempsey. 
Dr. Davis moved that the Chairman appoint a 


Committee on Standardization of State Bureaus. 
The Conference then proceeded to the election of 
officers with the following 
Chairman—Dr. J. George Dempsey, 
Louisiana. 
Vice-Chairman—Dr. F. M. Register, Raleigh, N. C. 
Secretary—Dr. Carl Raver, Charleston, W. Va. 


results: 
New Orleans, 


ton, Tex.; F. H. Dieterich, Charleston, S. C., and in rahe 
closing by the essayist. $e 
. 
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SOUTHERN ASSOCIATION OF 
ANESTHETISTS 


Meeting conjointly with Southern Medical Association 


Officers 


-President—Dr. Olin W. Rogers, Knoxville, Tenn. 
First V-President—Dr. Thos. J. Collier, Atlanta, Ga. 
Second V-President—Dr. J. G. Pce, Dallas, Tex. 
Secretary—Dr. W. Hamilton Long, Louisville, Ky. 
Honorary Secy.—Dr. F. H. MeMechan, Avon Lake, O. 


November 24-25-26 


The Southern Association of Anesthetists, meeting 
conjointly with the Southern Medical Association, met 
at the St. Charles Hotel, New Orleans, La., and was 
called to order by the First Vice-President, Dr. Thos. 
J. Collier. The President, Dr. Olin Rogers, was pre- 
vented from attending on account of serious illness 
in his family. 

Dr. Russell Stone, New Orleans, La., delivered an 
address of welcome which was responded to by Dr. 
F. H. MeMechan, Secretary-General of the Asscciated 
Anesthetists of the United States. 

The scientific sessions were carried out practically 
as per the official program, only three essayists being 
absent including the President. 

Clinics were held at Touro Infirmary and at Tulane. 


At the business session a vote of thanks and ap- 
preciation was extended the Southern Medical Asso- 
ciation for the support and assistance rendered the 
Southern Association of Anesthetists. 


Mrs. Frances Long Taylor, daughter of Dr. Craw- 
ford W. Long, was elected an honorary member. 

The Association voted formally to ratify the 
reorganization plan launched at the Congress of An- 
esthetists last spring in Chicago whereby all the 
regional societies of Anesthetists will be brought to- 
gether as component parts of the Associated An- 
esthetists of the United States and Canada, such rat- 
ification proceedings having already been adopted by 
the Mid-Western, Eastern, Canadian and Pacific 
Coast Societies of Anesthetists and the National 
Anesthesia Research Society. 

The following officers for the ensuing year were 
elected: 

President—Dr. T. J. Collier, Atlanta, Ga. 

First V-President—Dr. James G. Poe, Dallas, Tex. 

Second V-President—Dr. F. H. Bassett, * Hopkins- 

ville, Ky. 

Secretary and Treasurer—Dr. 

Louisville, Ky. 


Executive Committee—Dr. C. Amory Dexter, 
(D.D.S8.), Columbus, Ga.; Dr. Gaston Day, Jackson- 
ville, Fla.; Dr. H. G. MceKowen, Baton Rouge, La.; 
Dr. Jos. S. Lyon, Knoxville, Tenn.; Dr. Jos. B. Bogan, 
Washington, D. C.; Dr. W. J. Hunnicutt, Asheville. 
North Carolina. 

The Association adjourned to meet at Dallas, Tex., 
set 9-12, conjointly with the Southern Medical Asso- 
ciation. 


W. Hamilton Long, 


PRESBYTERIAN PHYSICIANS’ MISSIONARY 
MOVEMENT 


Meeting conjointly with Southern Medical Association 


Officers 


Chairman—Dr. Marion McH. Hull, Atlanta, Ga. 
Vice-Chairman—Dr. O. L. Miller, Charlotte, N. C. 
Secretary—Dr. R. S. Leadingham, Atlanta, Ga. 


January 1925 


Wednesday, November 26, 12:30 p. m. 


The Presbyterian Physicians Missionary Movement, 
meeting conjointly with the Southern Medical As- 
sociation, met for a luncheon meeting at the Elks 
Home, New Orleans, La., and was called to order 
by the Chairman, Dr. Marion McH. Hull, who pre- 
sided. 

Dr. R. S. Leadingham, 
sented his report. 

Dr. James S. McLester, Birmingham, Ala., delivered 
an address entitled ‘‘How Medical Men of the Presby- 
terian Church in America and Those in the Foreign 
Fields May be Mutually Helpful.” 

Dr. E. Bates Block, Atlanta, Ga., told of what the 
Atlanta Chapter had done, his subject being ‘‘What 
One Chapter Has Begun.’ 

After an informal round table discussion, the pres- 
ent officers were reelected. 


Adjourned to meet conjointly with the Southern 
Medical Association, Dallas, Tex., Nov. 9-12, 1925. 


Secretary-Treasurer, pre- 


WOMEN PHYSICIANS OF THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 


President—Dr. Iva Youmans, Miami, Fla. 

First V-President — Dr. Annie Alexander, 
North Carolina. 

Second V.-President—Dr. Mary B. Baughman, Rich- 
mond, Va. 

Secy.-Treas.—Dr. Mary Holmes, Washington, D. C. 


Charlotte, 


Tuesday, November 25, 6:30 p. m. 

The tenth annual meeting of the Women Physicians 
of the Southern Medical Association was held at the 
Patio Royal, New Orleans, Louisiana, followed by the 
annual banquet. This was one of the best attended 
banquet meetings in the history of the organization, 
thirty-eight guests being present (thirty-two phy- 
sicians and six medical students). . 

At the business session the following officers were 
elected: 

President—Dr. Elizabeth Bass, New Orleans, La. 

Vice-President—Dr. Willena Peck, Montevallo, Ala. 

Secretary—Dr. Mary Holmes, Washington, D. C. 


WOMAN’S AUXILIARY OF THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 
Tuesday, November 25, 10:00 a. m. 


At an informal meeting of a large group of ladies 
attending the Southern Medical Association, wives 
and daughters of physicians, held at the Roosevelt 
Hotel, New Orleans, Louisiana, the Woman’s Auxil- 
iary of the Southern Medical Association was or- 
ganized. 

The purpose of the Auxiliary is “to extend the aims 
of the medical profession through the wives of doc- 
tors to the various women’s organizations which look 
to the advancement of health and education.” 

At this organization meeting the following officers 
were elected: 


President—Mrs. E. H. Cary, Dallas, Tex. 
Vice-President—Mrs. D. J. Williams, Gulfport, Miss. 
Recording Secretary—Mrs. A. T. McCormack, Louis- 
ville, Ky. 
Corresponding Secretary—Mrs. A. I. Folsom, Dallas, 
Texas. 


° 
. 
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A Committee to confer with the Southern Medical 
Association’s executive officers was named as follows: 
Mrs. S. C. Red, Houston, Texas, President of the 
Women’s Auxiliary of the American Medical Associa- 
tion; Mrs. E. H. Cary, Dallas, Texas; Mrs. D. J. Wil- 
liams, Gulfport, Miss., and Mrs. A. T. McCormack, 
Louisville, Ky. 


REGISTRATION 


New Orleans Meeting, Southern Medical Association, No- 
vember 24-27, 1924 


No. Ladies 
Accompanying 
No. Physicians Physicians 
Alabama. 176 54 
Arkansas 68 21 
District of Columbia ........................ 16 3 
Florida 46 14 
Georgia 125 39 
Kentucky 80 45 
Louisiana (outside New Orleans) 194 | 65 
New Orleans 352 sees 
Mississippi 213 62 
Missouri 37 12 
North Carolina ..................::--:--...: 62 19 
Oklahoma 43 13 
South Carolina 32 6 
133 37 
Virginia 33 15 
West Virginia 15 4 
Totals 1911 495 
Medical Students 169 
Commercial Exhibits ... - 120 15 
Association Office, Ete. .................. 15 
° 2215 510 
Ladies 
Grand Total 2725 


These figures are compiled from the card registration. 
There are always a number of physicians attending who neg- 
lect to register at Association headquarters. The number 
who attend and fail to register is variously estimated at 
from 7 to 15 per cent of the total registration. If 7 per 
cent is a fair estimate, and it seems to be so, there would 
be an additional registration of 183 physicians. Adding this 
to the 1911 physicians who did register, there is an appar- 
ent attendance of 2044 physicians, and a grand total of 2858. 


Southern Medical News 


ALABAMA 


The Baldwin County Health Unit has been designated as 
a special training station for prospective officers of the 
International Health Board, with Dr. W. G. Smillie in 


charge. Dr. George C. Marlette is the County Health Officer. 

The Mobile City Hospital, Mobile, is planning additions 
to cost $150,000. 

The Montgomery Memorial Hospital, Montgomery, which 
will open January 15, has a capacity of seventy beds. 

Dr. Winfield K. Sharp, Jr., Florence, U. S. Public Health 
Service, has been reassigned as assistant to the State Health 
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Officer in charge of health activities in the northern part 
of the state. 

Rev. W. R. Seymour, San Angelo, Tex., is the newly elected 
Superintendent. of the Baptist Hospital, Selma. 


Deaths 


Dr. Curtis Johnson, Meltonsville, aged 40, died October 25. 

Dr. Marvin Erastus Moreland, Birmingham, aged 49, died 
October 30 from pneumonia. 

Dr. Robert Clarence Jones, Mobile, aged 46, died Novem- 
ber 6. 

Dr. Douglas Gwin Campbell, Mobile, aged 51, died sud- 
denly November 15 from heart disease. 

Dr. Ralph Reynolds Lindsay, Headland, aged 37, died 
November 15 at a hospital in Dothan from pneumonia. 


ARKANSAS 


White County Medical Society has elected Dr. J. B. Hav- 
ner, Beebe, President; Dr. C. M. Peeler, Pangburn, Vice- 
President; Dr. Sam J. Allbright, Searcy, re-elected Secre- 
tary-Treasurer. 

The Arkansas Tuberculosis Association gave a free exam- 
ination September 26 in El Dorado. Dr. W. D. Rose, Little 
Rock, was in charge. Nineteen families registered for ex- 
amination. Of the twenty-three persons examined eight 
were in apparently good health and had no marked physical 
defects; the other sixteen had one or more defects. 

The Pulaski County Medical Society recently issued the 
first number of a monthly bulletin, under the editorial direc- 
tion of Drs. Darmon A. Rhinehart, Silas C. Fulmer and John 
B. Dooley, Little Rock. 

Dr. John S. McMurtrey, Health Officer of Cleveland 
County, was recently appointed Health Officer of Rison. 


Deaths 
Dr. Charles Elmore George, Grubbs, aged 56, died October 


25 at St. Bernard’s Hospital, Jonesboro, from heart disease. 
oa T. Clegg, Siloam Springs, aged 74, died Octo- 
r 19. 


Dr. James Gilbert Eberle, Fort Smith, aged 70, died Octo- 
ber 22 following a long illness. 

Dr. Evan M. Black, Center Point, aged. 63, died in October. 
PB William W. Martin, Mayflower, aged 51, died Octo- 


Dr. John T. Cheairs, Tillar, aged 75, died October 11. 


DISTRICT OF COLUMBIA 


The Council on Medical Education and Hospitals of the 
American Medical Association has announced that the St. 
Elizabeth’s Hospital, Washington, under supervision of the 
Interior Department, has been approved for the training of 
interns. The instruction of interns at the Hospital will be 
supplemented by instruction in obstetrics and pediatrics at 
the Garfield Hospital, Washington, with which affiliations 
have been made. 

Bids are being taken for the nurses’ home and dormitory 
for the Crittenton Home, Washington. It will be a three- 
story building and will cost $200,000. 

A two-story building to be used as a Methodist Home for 
the Aged will be erected in Washington. 

Dr. William H. Wilmer, Washington, has been decorated 
with the Cross of a Commander of the Legion of Honor 
of France “for high service to science and special service to 
France in the World War.” M. Jusserand, the French 
Ambassador, conferred the honor. 

Dr. Walter Jackson Freeman, Jr., and Miss Marjorie Lorne 
Franklin, both of Washington, were married at Bryn Mawr, 
Pa., November 3. 

Deaths 


Dr. Malvern Hills Price, Washington, aged 58, died No-- 


vember 5 from heart disease. 
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FLORIDA 


Sarasota County Medical Society recently organized and 
elected Dr. Joseph Halton, President; Dr. Jack Halton, 
Vice-President; Dr. O. H. Cribbin, Secretary-Treasurer. 

Florida has been admitted to the U. S. Birth Registra- 


January 1925 


Dr. Wales W. Lewis, Atlanta, aged 38, died November 2 
at West Palm Beach, Fla. 

Dr. James Polk Thurman, Ingleside, aged 73, died Sep- 
tember 27, ‘following a long illness. 

Dr. Reuben Roy Pickett, Ty Ty, aged 55, died October 22. 

Dr. Henry Albert Herman, Sandersville, aged 54, died 


tion Area, the Federal test having been recently leted 
Birth registration in Florida is thus recognized as more than 
90 per cent. 

Plans are being made to erect a new general hospital for 
Coral Gables. The children’s hospital will be a separate build- 
ing, and will have a capacity of twenty beds. 

Dr. Samuel G. Hollingsworth, Bradentown, has been ap- 
pointed a member of the State Board of Medical Examiners, 
succeeding Dr. Ralph N. Greene, Jacksonville, who resigned. 

Dr. Tom A. Williams, Washington, has opened offices in 
the Calumet Building, Miami, for the winter season. 


Deaths 


Dr. William Griffith, Dunnellon, aged 59, died October 25. 
Dr. James Voorhees Freeman, Jacksonville, aged 47, died 


October 6 from phlebitis. 
Dr. Clarence M. Coffin, Dania, aged 73, died in November. 


GEORGIA 


Dr. Stewart R. Roberts, Atlanta, the newly elected Presi- 
dent of the Southern Medical Association, was given a com- 
plimentary dinner on December 10 by the Fulton County 
Medical Society. Dr. Phinizy Calhoun presided. Addresses 
were made by Drs. E. C. Thrash, Allen H. Bunce and Walter 
B. Emery. 

Work has been started on the new tuberculosis sanatorium 
for the State of Georgia, Alto, the State Legislature grant- 
ing $500,000 to the State Health Department for the new 
sanatorium. 

Drs. H. M. Hall and P. O. Chaudron, Cedartown, recently 
equipped an up-to-date hospital to take care of their surgical 
patients. 

The King’s Daughters’ Hospital, Waycross, will have a new 
$150,000 addition. 

The Elberton Hospital, operated by Drs. J. E. Johnson, 
A. S. Johnson and J. P. Eberhardt, has been formally opened. 
It is a two-story building and has a capacity of fifteen 


beds. 

A new $125,000 building is being erected for the Old Peo- 
ple’s Home, Atlanta. 

The doctors of Rome will soon have a modern and up-to- 
date office building. The First National Bank, Rome, is 
spending $100,000 to remodel their building. The second, 
third and fourth floors will be given over for doctors’ 
offices. 

The Tuberculosis Conference, Columbus District, was held 
at Columbus October 2-3. 

The following have been appointed on the Committee on 
National Defense: Drs. Frank K. Boland, Chairman, At- 
lanta; R. E. Graham, Savannah; H. M. Moore, Thomas- 
ville; J. C. Patterson Cuthbert; W. F. Jenkins, Columbus ; 
Linwood M. Gable, Griffin; Chas. V. Wood, Cedartown; 
Eug. F. Griffith, Eatonton; John K. Burns, Gainesville; 
Francis X. Mulherin, Augusta, and G. T. Crozier, Valdosta. 

Dr. R. H. Oppenheimer has taken up his duties as Super- 
intendent of the Wesley Memorial Hospital, Atlanta. 

Dr. B. D. Blackwelder, Gainesville, has been elected Health 
Officer of Waycross. 

Dr. Battey Belt Coker, Rome, and Miss Margaret McCoy, 
Nashville, Tenn., were married September 6. 

Dr. Chandler S. Lynch and Miss Mabel Lynch, both of 
Lumpkin, were married October 3. 

Dr. Harold M. Bowcock, Atlanta, and Miss Bob Taylor 
Tarver, Augusta, were married November 10. 


Deaths 


Dr. George William Battle, Cassville, aged 58, died No- 
vember 12 at a hospital in Rome from septicemia, following 
an abrasion. 


October 14 at a hospital in Atlanta from chronic nephritis. 
Dr. Lacy B. Lovett, Sparks, aged 52, died October 10, 
following a long illness. . 


KENTUCKY 


Dr. Curran Pope, Louisville, has been appointed on the 
State Board of Charities and Corrections by Governor Fields. 
Dr. Pope succeeds Robert H. Winn, Mt. Sterling, resigned. 

The new Kentucky Baptist Hospital, Louisville, it is an- 
nounced, has been completed and was ready for occupancy 
November 1. It is a six-story building. 

Plans are being made for the erection of a new home for 
the Waverly Hills Sanatorium, Valley Station, at a cost of 
$1,000,000. 

Dr. Philip H. Stewart, Paducah, was elected President of 
the Walnut Log Medical Society, an organization compris- 
ing a limited number of physicians of Kentucky, Tennessee, 
Missouri and Arkansas, at the recent meeting at Walnut 
Log Lodge on Reelfoot Lake, Tenn. 

Dr. Arthur T. McCormack and Mrs. Jane Dahlman, both 
of Louisville, were married recently. 


Deaths 


Dr. Oliver Fara Brown, Lexington, aged 68, died October 
15 following a long illness. 


LOUISIANA 


The Orleans Parish Medical Society has elected the fol- 
lowing officers: Dr. Urban Maes, President; Drs. Maurice 
J. Gelpi, L. L. Cazenavette and Jerome E. Landry, Vice- 
Presidents; Dr. Lucien LeDoux, Secretary; Dr. John A. 
Lanford, Treasurer; Dr. Daniel N. Silverman, Librarian. 
The following are additional members of the Board of Di- 
rectors: Drs. Fred. L..Fenno, E. J. Richard and M. T. Van 
Studdiford. 

Jefferson Davis Medical Society has elected Dr. R. R. Arce- 
neaux, Welsh, President; Dr. F. W. Harrell, Jennings, Sec- 
retary-Treasurer. 

Fourth District Medical Society has elected Dr. C. M. 
Baker, Minden, President; Dr. E. L. Sanderson and Dr. J. 
E. Crow, Shreveport, Vice-Presidents; Dr. J. E. Heard, 
Shreveport, Secretary-Treasurer, re-elected. 

At the recent annual meeting of the Visiting Staff of the 
Charity Hospital, New Orleans, the following officers were 
elected: Dr. H. W. Kostmayer, President; Dr. Paul J. 
Gelpi, Vice-President; Dr. Muir Bradburn, Secretary-Treas- 
urer; Dr. John Oechsner and Dr. Herman Gessner for two- 
year terms; Dr. Chaille Jamison and Dr. Randolph Lyons 
for one-year terms. 

The New Orleans Gynecological and Obstetrical Society 
was recently organized with its charter members composed 
of the local members of the American College of Surgeons 
whose practice is largely devoted to these specialties. At the 
organization meeting Dr. W. E. Levy was elected President; 
Drs. John F. Dicks and E. L. King, Vice-Presidents; Dr. 
Hilliard E. Miller, Secretary; Dr. T. B. Sellers, Treasurer. 
Executive Committee: Dr. S. M. D. Clark, Dr. C. Jeff Mil- 
ei Dr. J. W. Newman, Dr. Peter Graffagnino, Dr. E. S. 

ewis. 

Dr. Harley W. Gould, Ph.D., Assistant Professor of Mi- 
croscopical Anatomy in the Tulane University School of 
Medicine, New Orleans, has been appointed Professor of 
Biology in Newcomb College, Tulane University. 

Dr. John H. Musser, Jr., Assistant Prof of Medicine 
at the University of Pennsylvania School of Medicine, Phil- 
adelphia, has been appointed Professor and head of the 
Department of Medicine at Tulane University School of 
Medicine, New Orleans, succeeding Dr. George S. Bel, re- 
signed. 


(Continued on page 36) 


| 


Voi. XVIII No. 1 SOUTHERN MEDICAL JOURNAL 


SEDATOLE 


Sedatole is a palatable and exceptionally efficient 
sedative expectorant combination of Tolu, Sanguinaria, 
Squills, Wild Cherry and Balm of Gilead Buds, together 
with 1-64 grain of Diacetyl Morphine to the flu- 
idrachm. . 


Sedatole exerts a dependable sedative, anodyne 
and expectorant action upon the congested membrane 
of the throat and bronchial tract, thereby materially 
lessening the paroxysms of coughing, and aiding in 
the relief of the inflamed condition by increasing ex- 
pectoration. 


Sample supplied upon request 


SHARP_& DOHME 


RBALTIMORE 


New York Chicago New Orleans St. Louis Atlanta 
Philadelphia Kansas City San Francisco 


A Teaspoonful for Adults — Half-Teaspoonful for Children! 


OTHE E.L.PATCH CO. 


PATCH’S FLAVORED COD LIVER 


(Accepted for N. N. R. by Council on Pharmacy and Chemistry) 
Made in our own plant from FRESH livers, is an oil of PROVEN HIGH VITAMIN POTENCY 

Every lot is tested in our research laboratory. 0.002 Gms. or less per day is sufficient to promote renewal 
of growth in albino rats that have ceased to grow on diets adequate in every respect except for Vitamin A. 
By referring to the control number on the label you may receive detailed data concerning the particular oil you 
are prescribing. 

The SMALL DOSE required makes PATCH’S FLAVORED COD LIVER OIL especially desirable. It is 
sweet and palatable—slightly flavored to leave a pleasant after-taste. 

Supplied in pint and four ounce sealed bottles. We suggest that you prescribe these quantities. 


THE E. L. PATCH CO., BOSTON, MASS. 


r If you still think of cod liver oil as the strong tasting, ill smelling product of 


SEND THIS { sora Se. send for a sample of PATCH’S FLAVORED COD LIVER OIL and see 
TRIAL BOTTLE t member 


{ City and State (S.M.J.) 
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McKESSON SURGICAL PUMP 


The Surgical Pump is a quiet running apparatus 
equipped for the aspiration of pus, blood, gases 
and other fluids; for the instillation of sterile so- 
lutions for cleansing or other purposes; for op- 
erating atomizers; and for etherization by known 
percentages of ether vapor under pressure, espe- 


cially desirable in all oral and chest operations 


where pressure is advantageous. 


It is the only apparatus designed for easy, quick 
irrigation and aspiration under asepsis, having its 
pressure pump separate and uncontaminable from 
the vacuum pump and with suitable, sterilizable 
containers, tubes, filters and hand pieces with 
connections for trocars, catheters, etc., for various 
purposes. 

It may be set to deliver any pressure from 0 to 
50 pounds, or vacuum from 0 to 25 inches Hg. as 
desired. Owing to its unusual range it meets 
every requirement in ear, nose and throat; intra- 
venous work; the evacuation and irrigation of 
pus cavities, urinary and gall bladder, empyema, 
the removal of blood in ectopic, etc., etc. 


Toledo Technical Appliance Co. 


2226 Ashland Ave. Toledo, Ohio 
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(Continued from page 86) 
Deaths 


Dr. Merrill M. Joshua, Lake Charles, aged 54, died July 
14 at Oakdale from intestinal obstruction. 

Dr. Anthony Joseph Montz, New Orleans, aged 44, died 
October 17 at the Charity Hospital from cerebral hemor- 


rhage. 
Dr. Wilson F. Jase, New Orleans, aged 45, died October 20. 


MARYLAND 


The Cecil County Medical Society gave a complimentary 
dinner October 28 at Elkton, in honor of Dr. George M. 
Stump, Perryville, who has practiced medicine in Perryville 
and adjacent territory for more than fifty years. 

The first meeting of the season of the Book and Journal 
Club of the Medical and Chirurgical Faculty was held at 
Osler Hall, Baltimore, November 18. The Club is an integral 
part of the Faculty meetings. Dr. Harry Friedenwald is 
President and Dr. Joseph A. Chatard, Secretary. 

Field men of the State Department of Health from all 
sections of the State met October 31, at Baltimore, to review 
the health work in the counties. Dr. John S. Fulton, Direc- 
tor of the Department, presided. 

Under the direction of the Bureau of Child Hygiene, State 
Department of Health, Child Health Conferences were held 
at the nine county health centers during the week begin- 
ning October 20. A deputy health officer was in charge of 
each conference. 

An institute for the study and treatment of diseases of the 
eye and for research into the causes of blindness will be 
added to the facilities of the Johns Hopkins Hospital and 
Medical School, Baltimore. Should plans mature, the insti- 
tute will be placed under the direction of Dr. William Hol- 
land Wilmer, Washington, D. C., and will be named the 
Wilmer Institute. The institute will involve an outlay of 
$3,000,000. The Wilmer Foundation is co-operating with 
Johns Hopkins in financing the institute. Dr. Wilmer will 
become professor of Ophthalmology in the medical school and 


(Continued on page 388) 


SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get our price list and discounts on quantities before you 
purchase 

HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 

10% TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 

X-RAY PLATES. Three brands in stock for quick ship- 

ment. PARAGON Brand for finest work; UNIVERSAL 
Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 

Eastman, liford or X-ograph metal backed. Fast or slow 


emulsion. 
BARIUM SULPHATE. For stomach work. Finest grade. 
1 


w price. 
COOLIDGE X-RAY TUBES, 5 styles, 10 or 30 milliamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 
DEVELOPING TANKS. 4 or 6 compartments, stone tanks. 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and ples on request. Price in- 
cludes imprinting name and address. 

DEVELOPER, CHEMICALS. Metol, Hydroquinone, Hypo, ete: 

INTENSIFYING SCREENS. Patterson TE, or celluloid- 
backed screens. Reduce exposure to 14th or less. Double 
screens for film. All-metal cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower 


priced.) 
FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 
wy If You Have a Machine Get Your 
Name on our Mailing List. 
«e| GEO. W. BRADY & CO. 
«(780 So. Western Ave. CHICAGO,III. 
Southern Branch, 324 Godchaux Bldg., New Orleans 
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High Speed Radiography 
Reduces Movement 


With the vital organs executing a regular 
and at times rapid movement, the roentgenolo- 
gist has been working for years to decrease the 
time of exposure and thereby obtain pictures 
without apparent motion. 

Eastman Dupli-Tized X-Ray Films Super 
Speed have a remarkable scale which means that 
they will record every detail radiographically 
possible. Their speed and quality with any stand- 
ard intensifying screen is ample to assure you of 
all the advantages of using screens. Obtainable 
on either Safety or Nitrate support, they offer 
you science’s latest complement to all other de- 


velopments in radiography. 


They’re Dependably Uniform 


Eastman Kodak Company 
Medical Division Rochester, N. Y. 
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(Continued from page 36) 


i : Ophthalmologist of Johns Hopkins Hospital. The Wilmer 
Q Foundation has $200,000 to contribute to the project, and : 
: arrangements are being made to raise the entire amount, 


or a large part of it, by January 1. The President of Johns 
Hopkins University, Baltimore, announced a report that the d 
General Education Board has made a conditional offer of A 
$1,500,000 for the proposed Institute. The remainder of the d 


— the will have to be raised 
° in order to take advantage of this offer. 
(aceto-resorcin) Eudowood Sanatorium celebrated its twelfth annual Home- 
Coming Day, October 30. More than 400 visitors and former 
patients attended a reception at Towson. The object of 
these is to assist in the follow-up the 
“4 4 patients. ach patient returning is interviewed by the 
in dandruff and falling hair— Superintendent. In addition to the reception a bronze 
Bs tablet was unveiled in honor of Miss Mary Eliza Reynolds, a 
te charter member of the Board of Directors. 


Euresol Sii The new building of the Children’s Hospital School, Balti- 
Spiri ae. more, was opened November 1, making possible the acc 
modation of 121 cripples instead of fifty-five, the former 
Spirit. Vini Siy capacity. With the increased accommodations the hospital 
ad. 3viii The new building of the Baltimore Eye, Ear and Throat 
eau eeat Charity Hospital was formally opened November 17. There 


are accommodations for twenty-five private patients and an 
equal number of ward patients. 

The addition to the Pine Bluff Sanatorium for tuberculous 
te : patients, near Salisbury, has been completed at a cost of 
‘ ae To be rubbed into scalp every other day. $70,000. The institution will be known as the W. S. Gordy 

Building in honor of the State Comptroller. 

Physicians of Baltimore are the a 
. Physicians and Surgeons’ Building. committee of forty- 
Samples and literature from oar physicians of Baltimore is backing a project to erect 
an eight-story office building with 300 offices, equipped for 
physicians, surgeons and dentists. ‘ 

Dr. A. H. Ryan has been appointed Professor of Physiology 


E. BILHUBER, INC. at the University of Maryland School of Medicine and the 
Baltimore. He was 


College of Physicians and Call Medical 
e ic 
25 West Broadway New York 
Deaths 


Dr. William Douglas Wells, Baltimore, aged 51, died Oc- 
(Continued on page 40) 


PROGRESS AND SCOPE OF QUARTZ 
LIGHT THERAPY AND THE HANOVIA 
QUARTZ LAMPS 


THE ALPINE SUN AND KROMAYER LAMPS. 
Pioneers in 1905 The Standard of the World Today 

These Lamps have the entire quartz mercury anode 
type of burner made in our own plant, the therapeutic 
ability of which has long since been proven, by the service 
rendered to the Medical Profession. 

The Lamps themselves are simple of operation, with 
extreme cheapness when in use, and have the maximum 
intensity of quartz rays. 

Quartz Light Therapy is a subject that every promi- 
nent physician should investigate at once, and for this 
purpose we have some very interesting literature in 
Asthma, Hay Fever, Rickets, Tetany, Eye, Ear, Nose and 
Throat, Dermatology, Gynecology, Tuberculosis and 
others. 

For information: 


REQUEST SET 38 
“ASK YOUR FELLOW PRACTITIONER” 


HANOVIA CHEMICAL AND MFG. COMPANY 
Newark, N. J. 
Branch Offices: New York, Chicago, San Francisco 
“Burners and all parts manufactured in our own Plant” 


E. Kromayer. 
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centage of casein than mother’s milk be- a 
cause nature intended it for the powerful 
digestive ability of the calf. 


Cent MILK contains a much higher per- 


On the other hand, mother’s milk contains a 
lesser percentage of casein and a much higher 
percentage of lacto-albuminoid—nature’s pro- 
tective colloid which enables the delicate in- 
fant organisms to easily digest and assimilate 
all the nourishment. 


When cow’s milk is fed to the infant, modi- 


, fication is necessary to make it more nearly 
correspond to mother’s milk. 
First among the available colloids is pure, 
plain gelatine. (Zsigmondy, Z Anal. Chem. 40, 
1901). When 1 % of Knox Sparkling Gelatine, 


completely dissolved, is added to the prescribed 
milk formula, the curdling of the casein by the 
enzyme acids of the gastric juice is prevented, 
and the nourishment obtainable from the milk 
is increased by about 23%. It is just like 
putting mother’s milk in the nursing bottle. 


Here is the most approved method of modifying 
baby’s milk with gelatine: 


Soak for ten minutes one level tablespoonful of 
Knox Sparkling Gelatine in % cup of cold milk 
taken from the baby’s formula; cover while soak- 
ing; then place the cup in boiling water, stirring 
. until gelatine is fully dissolved; add this dissolved 


gelatine to the regular formula. 
For children and adults follow the same method | 
in the proportion of 14 teaspoonful of gelatine 
to a glass of milk. Because of its purity, it is 


essential to specify Knox Sparkling Gelatine. 


A package of Knox Sparkling Gelatine, to- 
gether with the physician’s reference book of 
nutritional diets will be sent free, upon request, 
if you will address the Charles B. Knox Gela- 
tine Laboratories, 408 Knox Ave., Johnstown, 
New York. 


| | 
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& CO., LTD. 


Established 1866 


OVER A HALF CENTURY OF 
SERVICE TO HOSPITALS AND 
PHYSICIANS IN THE SOUTH 


X-Ray and Physiotherapy 
Apparatus 
Ultra Violet Lamps 


Catalogues on Request 


NEW ORLEANS 


. (Continued from page 33) 


tober 25 at the University of Maryland Hospital following 
an operation. 


MISSISSIPPI 


Mrs. B. E. Golightly, formerly Superintendent of the Bir- 
mingham Infirmary, Birmingham, Ala., has been appointed 
Superintendent of the Mississippi Baptist Hospital, Jackson. 

Dr. Edward M. Fahnestock, Gulfport, has been appointed 
Physician for Harrison County. 

Miss Mary Emma Smith has resigned as Superintendent 
of the Tupelo Hospital, Tupelo. 

Dr. Alfred D. Tisdale, Health Officer of Jones County, 
has resigned and aceepted a position at the South Missis- 
sippi Charity Hospital, Laurel. 


Deaths 


Dr. Charles S. Priestley, Canton, aged 77, died November 
17 from pneumonia. 


MISSOURI 


Southeast Missouri Medical Association held its 48th semi- 
annual meeting at Cape Girardeau, October 21-24. 

Texas County Medical Society has elected Dr. E. P. Blank- 
enship, Houston, President; Dr. R. B. Tilley, Plato, Vice- 
President; Dr. Leslie Randall, Licking, Secretary-Treasurer. 

Wright-Douglas County Medical Society has elected Dr. 
E. C. Wittwer, President; Dr. R. M. Rogers, Vice Presi- 
dent; Dr. A. C. Ames, Secretary-Treasurer. 

The Medical Association of the Southwest met in Kansas 
City October 13-18. The following officers were elected: 
Dr. Truman C. Terrell, Fort Worth, Texas, President; Drs. 
S. J. Wolferman, Ft. Smith, Ark., E. C. Duncan, Fredonia, 
Kan., C. B. Francisco, Kansas City, and S. E. Mitchell, Mus- 
kogee, Okla., Vice-Presidents; Dr. E. H. Skinner, Kansas 
City, re-elected Secretary-Treasurer. 

A trachoma clinic was held at Columbia, September 24-25, 
by Dr. R. L. Russell, Director of the Division fur the Pre- 
vention of Blindness, in co-operation with a representative 
of the U. S. Public Health Service. 


(Continued on page 42) 
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PRICE 


150 Lafayette Street 


BARD-PARKER KNIFE 


BARD-PARKER COMPANY, Inc. 


A Complete Knife Outfit 


Convenient and Compact 
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Set No. 105 
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A PLEASANT AND EFFECTIVE REMEDY 


for 


COUGHS and COLDS! 
CHrRonic BRONCHITIS 
Respiratory DISORDERS 


A remedy which has long been used with excel-, 
lent results in combating bronchial affections and 
other disorders of the respiratory tract. 


Does not contain any narcotic or palliative, does 
not constipate, does not upset digestion 


Triocot Syrup RocHe 


(Original bottles contain 6 fluid ounces) 


“Thiocol acts as a sedative expectorant - - It is com> 
paratively tasteless, does not disturb digestion, and is 
non-toxic”. —(New and Non-Official Remedies of the. 
American Medical Association, 1924, p. 99 ). 

Thiocol Syrup may be safely administered to the) 
| youngest children. 


Dosage: One-half to four teaspoonfuls, 
‘according to age, three times a day.' 


Literature and supplies for trial on request 


@Hoffinann La Roche Chemical Works® 
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(Continued from page 40) 
A special meeting of the St. Louis Medical Society was 


bald D to der preblems pertaining to hos- 
pitals, clinics and organized medicine. : 
BOUGIES eccamneaes U. S. Veterans’ Bureau Hospital was opened at Excelsior 


Springs October 15. 
CATHETERS The new $250,000 hospital of the University of Missouri 
was formally opened September 21. The new hospital in- 
F creases the capacity of the old Parker Hospital by seventy- 
five beds. 
; . A new hospital has been established by the physicians of 
3 ; Standard and Special Models Harrisonville in the residence of C. V. Lynch. It is hoped 
i : this will form the nucleus of a county hospital. 
The Missouri Methodist Hospital, St. Joseph, was opened 
Ureteral Catheters and Bougies a Specialty June 15. The cost of the building was $1,000,000. 
The Hospital and Health Board of Kansas City has ap- 
pointed Dr. John L. Lavan as City Physician. 
Insist Dr. Frederick Johansen, Kohaka, has accepted a position 
nsist on with the U. S. Public Health Service and will be stationed 
at the Marine Hospital, Carville, La. 
Dr. W. B. Chapman, Joplin, was elected Third, Vice-Pres- 


6¢ 99 ident of the American College of Radiology and Physio- 
therapy at their recent meeting in Chicago. 

The Masons of Kansas City have begun a movement to 

establish a permanent memorial in Kansas City in honor 


of the late Dr. Wm. F. Kuhn, who was at the time of his 
death General Grand High Priest of the General Grand 


The best that can be produced by expert Chapter of the Royal Arch Masons of the United States, 
workmen and careful selection of the largest Masonic body in the world. He was the only 
; Missouri Mason ever to occupy that position. 
material 
4 Deaths 
Dr. Walter G. Tyzzer, St. Louis, aged 61, died in Novem- 
Ask your dealer ber from pneumonia. 


Dr. Peter Ehurton Walton, Leasburg, aged 76, died Octo- 
ber 29 from heart disease. 


Dr. Judson W. Hanson, Columbia, aged 80, died October 
nc. 24 from endocarditis. 
ae Dr. August F. Eimbeck, New Haven, aged 82, died Sep- 


37-39 East 28th St., New York seowreen i bod the Deaconess Hospital, St. Louis, from cerebral 


Dr. William Henry Richardson, Springfield, aged 69, died 
October 27 at a local hospital. 


(Continned on nace 44) 


BACTERIA AND MILK 


Pathogenic Bacteria is the greatest danger attendant upon the use of fresh 
cow’s milk. Many epidemics of scarlet fever, etc., have been definitely traced 
to germs in the milk supply, and the Infant mortality, above all, resulting 
therefrom, has been appalling. 


Use and Prescribe 


DRYCO 


THE “SAFE” NUTRITIOUS AND DEPENDABLE MILK 
FOR INFANT AND CONVALESCENT FEEDING. 


THE MILK WITH A MAXIMUM NUTRITIONAL VALUE 
AND WITH A MINIMUM BULK. 
Available everywhere - Wholesome - Uniform 
SAMPLES AND LITERATURE ON REQUEST 
THE DRY MILK COMPANY -8 PARK ROW, NEW YORK, N. Y, 
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For 
infants 
deprived 
of breast|f 


THE EXPERIENCE 


of thousands of physicians is constantly confirming the 
fact that S. M. A. may be relied upon to give excellent 
nutritional results in the great majority of cases. Phy- 
sicians have the additional assurance that S. M. A. pre- 
vents rickets and spasmophilia. 


Literature and samples sent 
promptly on request 


THE LABORATORY PRODUCTS CO. 
Ohio 
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PHYSICIAN’S OFFICE 
FURNITURE 


CHAIRS, TABLES, CABINETS 
STOOLS AND ACCESSORIES. 


Send for 
Bulletin— 


CLEARANCE 
SALE— 
DISCONTINUED 
STYLES 


Style No. 80 


Sold by all reliable dealers 
Catalog sent on request 


W. D. ALLISON CO., Mfrs. 
931 No. Ala. St. Indianapolis 


Case Records of the 
Massachusetts General Hospital 


Arrangements have been made with the Massachu- 
setts General Hospital to publish in the Boston Med- 
ical and Surgical Journal in regular weekly install- 
ments, reports of the exercises which have hitherto 
been frequently referred to under the title of “The 
Cabot Case Records.” 

These Case Records virtually add each year to the 
reader’s practice 156 thoroughly studied cases with 
opinions and discussions by eminent consuitants and 
detailed post-mortem findings. They have proved 
an invaluable stimulus both to the individual reader 
and as a basis for group discussion. 

The subscription price for the Journal is six dollars 
per year. Foreign postage additional. 

Fill out this coupon and forward with your check 
for six dollars. 


THE BOSTON MEDICAL AND SURGICAL 
JOURNAL 


126 Massachusetts Ave., Boston, Mass. 
check 
Herewith find enclosed for six dol- 
lars, for which send the Boston Medical and Surgical 
Journal for one year to 


Full name 


Street and City 


State or Country 
Rate to Canada and Foreign Countries in the Postal 


Union, $.56 per year 
(Southern Medical Journal) 


January 1925 
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Dr. August Siebert, St. Louis, aged 54, died October 26 
from heart disease. 

— Meinhard, St. Louis, aged 48, died Septem- 

r 10. 


NORTH CAROLINA 


The new three-story hospital which is being erected as 
Caswell Training School, Kinston, will soon be completed. 

The Lincoln Hospital, the new Durham Hospital for col- 
ored patients, was completed early in November. The insti- 
tution cost $150,000 and has a capacity of 100 beds. 

A new County Home and Hospital which is being erected 
at Durham is expected to be completed about January 1. 
Accommodations for eighty persons will be provided in the 
main building and there will be a small hospital ward to 
care for inmates of the county home as well as convicts 
from the prison camps. Included in the plans is a build- 
ing for the housing of the more violent mental cases. 

The contract has been awarded for the erection of a new 
$50,000 hospital at Albemarle. 

Dr. Watson S. Rankin, Secretary of the State Board of 
Health, who, during a year’s leave of absence, and on duty 
with the International Health Board, New York, has re- 
turned to Raleigh and assumed his regular duties with the 
Health Department. 

Dr. Maurice L. Townsend, Charlotte, has been appointed 
on the staff of the State Board of Health to direct the educa- 
tional work. 

Dr. Bernard Kinlaw, for the past year on the staff at the 
North Carolina State Sanatorium for Tuberculosis, has ac- 
cepted a position on the staff of the Park View Hospital, 
Rocky Mount. 

Deaths 


Dr. Albert Byron Martin, Oteen, aged 87, died October 
28 from tuberculosis. 

Dr. Matt Ranson Steph Seaboard, aged 65, died 
October 23 from angina pectoris. 

Dr. Branch Tucker Fields, Greensboro, aged 38, died Oc- 
tober 23 from heart disease. 


OKLAHOMA 


The schools of Oklahoma City were awarded the Silver 
Crusaders’ Cup by the National Tuberculosis Association 
this year. The award is made annually in a competition by 
cities of over 100,000 population. The cup was won on 
former occasions by Denver, Colo., Washington, D. C., and 
Richmond, Va. 

Oklahoma Conference of the Methodist Church South con- 
templates the erection of a quarter million dollar hospital 
at Guthrie. 

Plans have been completed for the construction of a two- 
story hospital for Chickasha, to be known as the General 
Hospital. 

Dr. Daniel W. White, Tulsa, has been appointed as vol- 
untary consultant on trachoma among the Indians of Okla- 
homa by the Commission of Indian Affairs at Washington. 
An advisory board has been named to assist in this work, 
as follows: Drs. E. S. Lain, A. L. Blesh, John W. Riley, 
Oklahoma City; Drs. G. A. Wall, Arthur V. Emerson, Tulsa, 
and Dr. Claude A. Thompson, Muskogee. 


Deaths 


Dr. William J. Brinks, Manitou, aged 62, died October 7 
from peritonitis. 


SOUTH CAROLINA 


Second District Medical Society has elected Dr. Marion 
H. Wyman, Columbia, President; Dr. L. C. Brooker, Swan- 
sea, Vice-President; Dr. F. M. Routh, Columbia, Secretary- 
Treasurer. 

A $45,000 addition is being erected at Orangeburg Hos- 
pital, Orangeburg. The new addition will add thirty beds 
to the hospital. 

Mullins is soon to have a new $55,000 hospital. It will 
be a two-story building and will have a capacity of twenty- 
five beds and nurses’ home. 

Mr. Frank K. Sturgis, Pittsfield, has offered to the House 
of Mercy Hospital as a convalescent home a $40,000 estate 
at Lennox. 

Dr. L. L. Williams, Asheville, has taken up his duties 
as the new Superintendent to the General Hospital, Spartan- 
burg, succeeding Mr. W. M. Moore. 


(Continued on page 46) 
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The Evolution of the Sterilizer 


Through a quarter century of research and 
development, sterilization by electricity has 
earned a firm standing in all branches of sur- 


which merely boils water is no more effective 
than the old-fashioned saucepan over a gas 
burner. 


gery. The electric sterilizer has heretofore 
been used solely for boiling instruments in 
water—which it will do as successfully as any 
gas stove. 
But boiling alone is not complete steriliza- 
tion. Its effects are immediately counter- 
acted when instruments are removed from the 
boiler and wiped with an unsterile towel. And, 
if left in the sterilizer, instruments quickly lose 
their cutting-edge by rusting. A sterilizer 


Complete sterilization includes drying your 
instruments in the sterilizer, after all water in 
the boiler has evaporated. To produce the dry 
heat necessary for this last half of complete 
sterilization, the sterilizer must perform per- 
fectly without water in the boiler. 


That’s why PELTON STERILIZERS are 
built entirely without solder. They’re made for 
dry heat. 


Send for “Manufacturing Sterilization”—a booklet you'll enjoy 


632 HARPER AVENUE @)>ELTO DETROIT, MICHIGAN 


THE PELTON AND CRANE COMPANY 


 KLIMis uniform milk 


from which only the water 


Analysis of 
KLIM 


| POWDERED WHOLE MILK 


has been removed. 
CASEIN 21.26% 253% 


| ALBUMIN 546% 65% 
| LACTOSE 3800% 453% 
ASH 376% 69% 
WATER 150% 8827% 


LIM is standardized to 3.33% but- 
terfat content when liquid, or 28” 


when dried. 


‘CALORIES (per ounce) 149 18. 
When KLIM is reliquefied, the butter- 
fat, in fine globular division, remains 


Used in Infant Feeding 


oh 


patiquif 


in a perfect emulsion. 


A cream line cannot fail frequently to 
create differences in the fat content of 
the baby’s bottle or the child’s ration. 
In the latter case the cream too often 

finds its way to the parents’ coffee. | 
KLIM eliminates these hazards. 


Recognizing the importance of 
scientific control, all contact with 
the laity is predicated on the pol- 
icy that KLIM may be used in in- 
fant feeding only according to a 
physician’s formula. 


Literature and samples sent promptly upon request 
MERRELL-SOULE CO., Syracuse, N. Y. 
Also makers of Merrell-Soule Powdered Protein Milk 
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Whole Grain—Yes 


But transformed 
into a confection 


Quaker Puffed Wheat and Puffed 
Rice offer all the priceless food ele- 
ments of the selected grains. Every 
kernel is steam-exploded to eight 
times normal size—every food cell 
broken to insure easy digestion and 
assimilation. 


Puffed Grains, from the food ex- 
perts’ standpoint, rank as a_ true 
health dish. To the children who 
revel in these airy grain bubbles they 
seem like fairy foods. 


Grown people enjoy Puffed Wheat 
and Puffed Rice as much as the chil- 
dren. They’re such a welcome change 
from routine breakfasts. 


And so many ways of serving— 
with sugar and cream, floated in 
bowls of milk, with fresh or canned 
fruit. And between meals, salted 
and buttered like popcorn. Before 
bedtime, a bowl of Puffed Wheat or 
Puffed Rice is a boon to brain- 
workers, inviting peaceful sleep. 


Quaker Puffed Wheat 
Quaker Puffed Rice 


January 1925 
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Dr. Robert Wilson, Charleston, has been made a Mason 
at sight, which is an extraordinary ceremony, having been 
granted by this ancient secret order on only one other oc- 
casion in South Carolina. 

Dr. Robert Wilson, Dean of the Medical College of the 
State of South Carolina, Charleston, was presented with a 
silver soup tureen by the alumni of the College at the cen- 
tennial meeting, November 12-13. 

A new tubercular hospital was recently opened near the 
six-mile post in Charleston County. 

Dr. E. A. Hines, Seneca, Secretary-Editor of the South 
Carolina Medical Association, was elected President of the 
Conference of Secretaries, Editors and Presidents of State 
Associations, at a meeting held under the auspices of the 
American Medical Association, Chicago, November 21-22. 

Dr. John G. Murray, Greenville, and Miss Lila Graham, 
Gaffney, were married October 9. 

Deaths 

Dr. Joseph Jinkins Watson, Columbia, aged 52, died Oc- 
tober 15. 

Dr. Butler K. H. Kreps, Columbia, aged 69, died October 
12 from heart disease. 

Dr. Robert Alvin Marsh, Edgefield, aged 52. was found 
dead October 27 from cerebral hemorrhage. 

Dr. Archibald McIntyre, Marion, aged 62, died November 
19 at McLeod’s Infirmary, Florence, from pneumonia. 


TENNESSEE 


The Memphis ! rological Society was organized October 
22. Dr. George R. Livermore was elected President; Dr. 
Jerome L. Morgan, Vice-President; Dr. Oswald S. McCown, 
Secretary. Application will be made to the American Uro- 
logical Association for recognition. 

The Walnut Log Medical Society at its recent meeting 
at Wa'ict Log, on Reelfoot Lake, elected Dr. P. H. Stewart, 
Paduc..., Ky., President; Dr. R. M. Little, Martin, and Dr. 
W. R. Moss, Clinton, Ky., Vice-Presidents; Dr. R. L. Mot- 
ley, Dyersburg, Secretary; Dr. J. D. Brewer, Dyersburg, 
Treasurer. 

Middle Tennessee Medical Association at its meeting in 
Lewisburg, November 13-14, elected Dr. J. C. Kelton, Las- 
cassas, President; Dr. John M. Lee, Nashville, Vice-Presi- 
dent; Dr. Sam P. Bailey, Nashville, re-elected Secretary- 
Treasurer. 

Knoxville General Hospital was recently admitted to Class 
A by the American College of Surgeons. 

Newell & Newell Sanitarium, Chattanooga, was recently 
admitted to Class A by the American College of Surgeons. 

Newport Hospital, owned by Dr. E. E. Northcutt, has been 
sold to Dr. W. J. Hewson and Dr. R. G. Tappen, Newport. 
Dr. Northcutt is contemplating locating in Almarbra, Calif. 

Work was recently started on the new Medical Arts 
Building, Memphis. It will be an eight-story structure and 
will be occupied exclusively by physicians. 

Dr. G. Canby Robinson, Dean-Elect of Vanderbilt Uni- 
versity Medical Department, in an address before the Van- 
derbilt Club, Nashville, November 12, stated that it was 
decided to make no attempt to reorganize the faculty of the 
Vanderbilt Medical School until the building program had 
been definitely established, but that so far heads of depart- 
ments had been appointed in biology, chemistry, anatomy, 
pathology, bacteriology, preventive medicine and general 
medicine, and that appointments have not as yet been 
made in physiology, pharmacology, surgery, obstetrics and 
in the various clinical specialties. 

Dr. G. Canby Robinson, Nashville, was re-elected Vice- 
President of the American Occupational Therapy Association 
at its eighth annual meeting, Buffalo, October 7. 

Dr. E. C. Ellett, Memphis, was elected President of the 
American Academy of Ophthalmology and Oto-Laryngology 
at the twenty-ninth annual meeting held in Montreal, Can- 
ada, September 16. 

Dr. Charles B. Crittenden, Nashville, State Commissioner 
of Health, has resigned, to accept an appointment as City 
Health Commissioner of Chattanooga. 

Dr. Edward B. Wise, City Physician and Chief Executive, 
Health Department of Chattanooga, has resigned. 

r. W. W. Wilkerson, Jr., Nashville, and Miss Fawn 
Layman Parent, Lima, Ohio, were married recently. 

Dr. Otis H. Beck and Miss Ethel Barrier, both of Memphis, 
were married October 23. z 

Dr. Percy August Perkins and Miss Jessie Latham, both 
of Memphis, were married October 23. 

Dr. Russel Arthur Hennessey and Miss Charlotte Hines, 
both of Memphis, were married October 23. 


(Continued on page 48) 
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A Full Size Package 
of 


Nestle’s Milk Food 
will be mailed to 
any physician using 
this coupon 


A Nestle’s Milk 
Food Baby . 


NESTLE’S MILK FOOD CO., 130 William St., NEW YORK 
Please send me Full Size Package of Nestle’s Milk Food. 


Name Street 


City State 


MI19A 


CHRONIC BRONCHITIS 


“If the sputum is heavy and purulent, no drug acts 
so well as creosote.” A. A. Stevens: Manual of 
Practice of Medicine, 1923, p. 268. a 


\ CALCREOSE (Calcium creosotate) is a mixture con- 
taining in loose chemical combination, approximately —& ONE POUND 
equal weights of creosote and lime. It has the phar- (aicreose 
macologic activity of creosote but apparently does not — 2 

i have any untoward effect on the stomach. 


POWDER TABLETS SOLUTION 


Samples of Tablets on Request 


The Maltbie Chemical Company = 


NEWARK, NEW JERSEY 


— 
BL 4 
Y : 
‘a 
2'Creose 
chemical con 
THE MALTBIE 
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For dependable results 
Digitan 
Tincture 


Equivalent volume 
for volume to fully 
potent tincture of 


digitalis. 


Is Physiologically Standardized 
Insures Uniform Digitalis Effect 


MERCK & CO. 
45 Park Place New York 


January 1925 


(Continued from page 46) 
Deaths 


Dr. John F. Taylor, Sharp’s Chapel, aged 51, died October 
23 in a hospital at Knoxville. 

Dr. Eugene R. Hochstetter, Ridgedale, aged 73, died No- 
vember 4 following a long illness. 

Dr. William Franklin Elliott, Nashville, aged 65, died 
October 26 following a long illness. 

Dr. Richard A. Grainger, Paris, aged 67, died October 25 
from heart disease. 

Dr. Samuel David Acuff, Knoxville, aged 638, died October 
7 following a long illness. 

Dr. Romeo Adelbert Harrington, Nashville, aged 67, died 
October 11 from perforated gastric ulcer. 

Dr. William M. Crockett, Donelson, aged 53, died October 
10 at St. Thomas Hospital, Nashville, following an operation 
for gall stones. 

Dr. D. Mitchell Ford, Hartsville, aged 59, died October 16 
at St. Thomas Hospital, Nashville, following an operation 
for gall stones. 

Dr. Elisha Franklin Dodson, Harriman, aged 60, died Sep- 
tember 29 from influenza. 


TEXAS 


Dallas County Medical Society has elected Dr. W. D. Jones, 
President; Dr. J. T. Calhoun, Vice-President; Dr. W. W. 
Fowler, Secretary. 

The State Pathological Society of Texas held its eighth 
semi-annual meeting at Houston, October 8. 

The Texas Association of Sanitarians held its short school 
of instruction for health workers in Houston, November 5-8. 

Dr. Arthur H. Flickwir, City Health Officer of Houston, 
was re-elected President of the Association and Director 
of the next school. Oe. 

It has been announced that a new sanitarium to be 
owned by Dr. James C. Loveless, will be erected at Lamesa. 

The name of the Johnson-Beall Hospital, Fort Worth, 
has been changed to Southwestern Hospital. ; : 

Contracts for the new $40,000 Masonic nurses’ home have 
been let and work will be started soon. 

Work will soon begin on a new hospital at Seymour. 

Plans are being made to erect a two-story hospital at 
Robstown. 

(Continued on page 50) 


Monthly Lectures on Radium Therapy 


In our Monthly Course of Lectures at Pittsburgh, two days are 
devoted to a comprehensive presentation of the fundamentals of 
the physics of radioactivity as these relate to the therapeutic 


use of Radium. 


Two days are given to detailed instruction in the methods of 
safe handling and applying of Radium therapeutically, and to a 
thorough discussion of the conditions in which Radium is indi- 
cated, with dosage, technic, etc. 

The prospective user of Radium, by availing himself of this in- 
tensive course of instruction, gains a general knowledge that will 
be invaluable to him in beginning his work in Radium therapy. 


Descriptive circular giving dates of lectures 
sent upon request. 


RADIUM CHEMICAL Co. 
PITTSBURGH, PA. 
BOSTON CHICAGO 


NEW YORK 
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No inverse cur- 
rent across tube 
terminals which 
incidentally 
means greater 
tube life. 


Compact con- 
struction due to 
Coronaless_rec- 
tification. 


Greater uniform- 
ity and accuracy 
in diagnosis. 


Remote Control Stand 


ACME INTERNATIONAL X-RAY CO. 


341 West Chicago Avenue 
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A Precision Type 
Coronaless 
X-Ray Generator 


100 K.V. at 60 M.A. 


An exceptionally efficient appa- 
ratus giving greater capacity 
than self-rectifying tube units 
without increased investment. 


The construction of this generator, 
embodying a rectifying switch with 
sphere gap characteristics, enables us 
to offer an ideal equipment for all 
classes of diagnostic work; a small 
compact unit with all the convenience 
and flexibility of larger apparatus. 


An Illustrated Descriptive Bulletin 
Furnished on Request 


Sales and Service Distributors in all localities 


Radiator type 
tubescan be used 
at higher capac- 
ity than with 
self-rectifying 
tube units. 


Both halves of 
wave used insur- 
ing faster radio- 
graphic results. 


For use with 
either Radiator 
or Universal type 
tubes. 


Photograph Showing Size 


Chicago, IIlinois 


Exclusive Manufacturers of Precision Type Coronaless Apparatus 
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ZSCCLS 


DIABETIC FLOUR 


Goes to the center of the no-starch, 
no-sugar question in the 
diabetic diet 


Strictly Starch and Sugar-free foods are 

easily made in any home by following 

simple recipes contained in each carton. 
Carton (30 boxes of Flour) . $4.85 
Carton (15 boxes of Flour) . $2.75 


Ask us for nearest Lister Depot 
or order direct from 


LISTER BROS. Inc. 


405 Lexington Avenue New York 


Tonic Arsenic Therapy 


By Painless Injections 


SOLARSON 


Trademark Reg. U. S, Pat. Off. 
Brand of CHLORARSENOL 


Superior to cacodylates because of greater uniformity and 
reliability of action. Despite its high arsenic percentage is 
virtually non-toxic in medicinal doses. 


INDICATIONS: Anemia, Chlorosis, Tuberculosis, 
Malaria, Neuroses, Chorea, Leukemia, 
and Cutaneous Diseases. 
HOW SUPPLIED: [pn ampules of 1.2 c.c., boxes of 10. 
Pamphlet on Application 
WINTHROP CHEMICAL COMPANY, Inc., 117 Hudson St., New York, N, Y. 


(Continued from page 48) 


The Eye, Ear, Nose and Throat Hospital, San Antonio, 
plans an addition to contain twenty rooms. 

The Wellington Hospital, Wellington, has changed its 
name to the Baptist Hospital. 

A new $75,000 nurses’ home has been erected at McKinney 
City Hospital, the gift of Mr. Fletcher B. Pope as a memo- 
rial to his wife and parents. It is a two-story building and 
will accommodate twenty-five nurses. 

Mr. J. B. Franklin, Dallas, has resigned as Superintendent 
of Baylor Hospital. 

Miss Geraldine Borland, formerly Superintendent of Bless- 
ing Hospital, Quincy, Ill., is the new Superintendent of the 
Hermann Hospital, Houston. 

Dr. Truman C. Terrell, Fort Worth, was elected Presi- 
dent of the Medical Association of the Southwest at its meet- 
ing in Kansas City, Mo., October 13-18. El Paso was chosen 
as the next place of meeting. 

Dr. L. H. Martin, Covington County Health Unit, Ala- 
bama, has been appointed Director of the Bureau of Rural 
Sanitation and County Health Work, State Board of Health, 
succeeding Dr. Aleck P. Harrison, Austin, resigned. 

Dr. Julius August Heyman, Wichita Falls, and = Alzada 
ee Dallas, were married September 1 


Dr. B. Rubenstein, Dallas, and Miss Margaret Ide Winkel- 
mann, Brenham, were married October 4. 
Deaths 


Dr. G. H. Stephens, Personville, aged 55, died September 3 
from pneumonia. 

Dr. George Thomas Allison, Fort Worth, aged 54, died 
July 14 from cardiorenal disease and arteriosclerosis. 

Dr. William D. Finney, Cuero, aged 79, died June 16. 

Dr. Lilburn H. Colley, Smithfield, aged 81, died October 
26 following a long illness. 

Dr. Samuel E. Snodgrass, Desdemona, aged 72, died Octo- 
ber 16 at a sanatorium in Fort Worth following an opera- 
tion.. 

Dr. James E. Mayfield, San Antonio, aged 81, died Octo- 
ber 23. 

Dr. James M. Wells, Houston, aged 58, died November 2. 

Dr. John William Cook, Marlin, aged 68, died November 
4 as a result of food poisoning. 


(Continued on page 52) 
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Physicians and Hospital Clothing 


Many bleached materials become hard 
and yellow with use. Indian Head gar- 
ments on the contrary retain their 
natural softness and whiteness, wash 
heavier and improve in appearance. A 
properly woven fabric is soft and pleas- 
ant to the touch, retains a smooth and 
fresh appearance and is altogether sat- 
isfactory. 


“We guarantee absolute satisfaction or 
goods may be returned at our expense.” 


(] Surgeons Gowns C] Nurses Uniforms 

Surgeons Aprons Nurses Operating 

Office Coats Gowns 

Surgeons Operating [] Patients Gowns 
Suits [] Intern Suits 

(] Surgeons Caps C] Visitors Capes 

(] Surgeons Mask 1 Laboratory Gowns 


Check item that you are interested in and specify quantity desired. We will be 
glad to make special quotations. Booklet supplied on request. 


Special attention given mail orders. . 


Doster-Northington, Incorporated 


Surgical Instruments, Hospital Supplies, Laboratory Apparatus and Supplies, X-Ray and 
Physio-Therapy Apparatus and Accessories. 


BIRMINGHAM, ALABAMA. 


Some of the Items we can supply you with. me 
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“Oats and Milk” 


Do you approve this 
Breakfast Dish? 


The proportion of calories, 
proteins and calcium is greater 
in oats than in any other cereal, 
authorities say. And the flavor 
of oats richer in Quaker, ac- 
cording to culinary experts. 


Quaker Oats are flaked from 
the finest, plumpest grains. We 
get but ten pounds to a bushel 
—that’s the way we get that 
richer, finer flavor. 


So “oats” have become 
“Quaker Oats” throughout the 
world; choice grains and fresh 
milk the strength breakfast of 
people of all nations. 


Standard full size and weight packages— 
Medium: 114 pounds; 
Large: 3 pounds, 7 oz. 


Quick Quaker 
Quaker Oats 
Cooks in 3 to 5 The kind you have 

minutes always known 


(Continued from page 50) 


Dr. Stephen D. Davidson, Reagan, aged 73, died October 
10 from tuberculosis. 
Dr. Douglas McCardell, Coldsprings, aged 59, died sud- 
aly October 25 from heart disease 
Robert A. Johnson, Flatonia, aged 85, died October 24. 


VIRGINIA 


At the annual meeting of the Medical Association of the 
Valley of Virginia, October 15, at Staunton, the following 
officers were elected: Dr. David M. Kipps, Front Royal, 
President; Drs. Philip W. Boyd, Jr., Winchester, Charles P. 
Harshbarger, Port Republic, and Lanier D. Pole, Hot 
Springs, Vice-Presidents; Dr. Alexander F. Robertson, Jr., 
Staunton, Secretary; Dr. John M. Biedler, Harrisonburg, 
Treasurer. 

The Seaboard Medical Association of Virginia and North 
Carolina met at Rocky Mount, N. C., December 2-4. 

Virginia Fox Hunters’ A tion has elected Dr. Fayette 
A. Sinclair, Newport News, President, and Dr. Joseph Frasia 
Jones, Richmond, Treasurer. 

The Northern Neck Medical Society met in Fredericks- 
burg, October 28. Dr. Robert E. Booker, Lottsburg, was 
elected President; Dr. B. Arthur Middletown, Emerton, Vice- 
President; Dr. Maryus C. Oldham, Lancaster, Secretary. 

Amelia County Medical Society has elected Dr. P. T. 
Southall, Amelia, President; Dr. George A. Arhart, Amelia, 
Secretary. 

Louisa County Medical Society has elected Dr. H. W. 
Judd, Mineral, President; Dr. E. Barbour Pendleton, Cuckoo, 
Vice-President; Dr. W. C. Mason, Gordonsville, Secretary- 
Treasurer. 

Roanoke Academy of Medicine has elected Dr. S. Beverly 
Cary, Roanoke, President; Dr. Frank A. Farmer, Roanoke, 
Secretary-Treasurer. 

Sussex County Medical Society has elected Dr. T. M. 
Raines, Wakefield, President; Dr. C. P. Neblett, Waverly, 
Secretary. 

Trinity “College Alumni Association, Richmond, has elected 
Dr. Robert H. Courtney Secretary. 

At the Clinical Congress of the American College of Sur- 
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LATINUM - IRIDIUM OUR RADIUM UR COOPERATION 

needles as developed by will beadaptedtoa begins with Post Grad- 
the Research Laboratories greater variety of con- uate instruction including 
of the United States Ra- ditions if it is placed clinical demonstrations 
dium Corporation arecon- in the United States at recognized institutions 
sidered indispensable by Radium Corporation and continues to fulfill 
many important Radium small Platinum-Irid- every need of Radium 


therapists, ium needles, users. 
United States Radium Corporation 
90 CHURCH STREET, NEW YORK MINERS AND REFINERS OF RADIUM i 
Correspondence Solicited U.S. Bureau of Standards’ Measurements 


NOTE: Please tear out this advertisement and return with gour inquiry 


ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and integrity 
cf the manufacturer is the physician’s only guarantee of reliability of those organotherapeutic prod- 
ucts for which there is no chemical or biological assay. Every manufacturing process and all our 
product is supervised by our Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers GW. Organotherapeutic 
of Za. Products 


417-421 Canal Street, New York, N. Y. 
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TREATMENT CHAIR 


WOCHER’S FOUR LEG CHAIR 
For Treatment and Examining 
Raises—Revolves—Reclines 
New design base. Many new features. Beautiful in 
appearance and efficient in operation. 
Write for Circular. 


WOCHER & §ON Co, 


Surgical Instruments—Furniture 
29-31 West Sixth Street CINCINNATI, OHIO 


WHO'S WHO 


AMERICAN MEDICINE 


‘' NEW medical biography containing sketches of 
sore 12.000 of the leading medical men and 
wumen of the United States. 

No biography has been paid for and none ean be 
paid for. Neither is it essential for those whose 
biographies are contained therein to subscribe for it. 

Has received the endorsement of many of the 
country’s leading physicians. 

Edited by Dr. Loyd Thompson of Hot Springs, 
founder and for five years editor of the American 
Journal of Syphilis. 

Price, $7.00 


THE NATIONAL PARK PUB. CO. 
Hot Springs National Park, Ark. 
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aooes held in New York in October the following Virginia 
icians were elected to fellowship: Drs. John O. Boyd 
oe Elbyrne Gill, Roanoke; E. T. Trice and Carrington Wil- 
liams, Richmond; Bernard H. Kyle, Lynchburg; Louis A. 
.er~ Portsmouth; George W. Schenck, Norfolk, and 
M. Showalter, Cambria. 
en the annual meeting of the Virginia Registered Phar- 
macists’ Association at Norfolk in October, Dr. W. 


Snellings, Norfolk, was re-elected President. It was voted 


to employ a full-time secretary of the Association. 

The Richmond Chapter, Medical College of Virginia 
Alumni, held a meeting in October. Dr. Howard Urbach 
was elected President; Dr. A. L. I. Winne, Vice-President ; 
Dr. Frank S. Johns, Treasurer ; Dr. Harry Bear, Secretary. 

A new four-story hospital is being built at Radford. 


‘The building will have a capacity for thirty patients and 


six rooms on the top floor will be used for nurses’ quarters. 

Plans have been completed for the erection of a new hos- 
pital in Danville. The present general hospital will be. sold 
and the funds used to equip the new building. 

The Shackelford Hospital, Martinsville, will have an addi- 
tion of thirty rooms. 

Stonewall Jackson Memorial Hospital, Lexington, are 
building a new nurses’ home and a ten-room addition. 

Friends of the late Dr. Robert L. Powell have erected a 
monument to him near Granite Springs, Spotsylvania 
County, the place at which he was killed a few months ago. 

Dr. J. N. Barney, Fredericksburg, has been elected his- 
torian of the Bowen-Franklin-Knox Post, American Legion. 

Dr. Horace G. Longaker has been ——— Acting Health 
Officer of Newport News, to d Dr. © B. Ran- 
some, resigned. 

Dr. A. L. Wilson, Lynchburg, has been elected Surgeon to 
the Lynchburg Post No. 16, American Legion. 

Drs. Ramon D. Garcin and Beverley R. Tucker have been 
elected members of the Board of Directors of the Public 
Library, Richmond. 

Drs. J. Lee Cooke and Ferris T. Cassidy have been elected 


(Continued on page 56) 
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Are You Interested in Building Up 
An Office Practice? 


In every county seat and in every city 
we can help one physician to build up 


°$10,000 office practice. 


We have special proposition to make 
to ten physicians in South by which 
we equip your offices completely with 
physiotherapy apparatus and drill 
you thoroughly in latest methods of 
treatment. 

Not necessary to go away for post- 
graduate course. We give you course 
in your own office with your patients 
as clinical material. 

No lectures, no theory. Practical ex- 
perience from start. Write or wire 
us. 


Thompson-Plaster X-Ray 
Company 


Leesburg, Va. 


The “MESCO” Laboratories 
manufacture the largest line 
of Ointments in the world. 
Sixty different kinds. We are 
originators of the Professional 
Package. Specify “MESCO” 
when prescribing Ointments. 
Send for lists. 


Manhattan Eye Salve 
Company 
Louisville, Ky. 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS 


PATHOLOGY 


Allen H. Bunce, A.B., M.D., F.A.C.P. George F. Klugh, B.S., M.D. 


BACTERIOLOGY—SEROLOGY X-RAY—RADIUM 


Jackson W. Landham, M.D. 


These laboratories are equipped for making every test of clinical value - 
in the diagnostic study of medical.and surgical cases. Only standardized 


methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


treatment are indicated. 


Fee lists and containers for pathological specimens and information in reference to 


x-ray and radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 


* Professional Bldg., 65 Forrest Ave., Atlanta, Ga. 
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Binder and Abdominal Supporter 


(Patented) 


~ For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, High and 
Low Operations, etc. 


Ask for 36 page Illustrated Folder. 
Mail orders filled at Philadelphia only— 
within 24 hours. 
KATHERINE L. STORM, M.D., 
Originator, Patentee, Owner and Maker 


1701 Diamond St. Philadelphia 


January 1925 
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members of the City Board of Health, Fredericksburg. 

Dr. Donald M. Faulkner, Richmond, and Miss Isabel Vir- 
den, Cleveland, Ohio, were married September 24. 

Dr. Peyton Stark Lewis, Richmond, and Miss Marie Shep- 
herd, Charlottesville, were marri October 14. 

Dr. David Brakenridge Stuart, Dublin, and Miss Mary 
Jane Park, Richmond, were married October 13. 

Dr. William Herman Whitmore, Richmond, and Miss 
Lucille Virginia Hodges, Danville, were married October 14. 

Dr. David T. Gochenour, Stuarts Draft, and Mrs. Sue 
Kendig, were married in Washington, D. C., October 22. 


Deaths 


Dr. Charles Minor Blackford, Jr., Staunton, aged 59, died 
November 6 
" Dr. Charles Allen Saunders, Norfolk, aged 58, died Novem- 
er 14 


TRADE Dr. Edgar Eckley Moore, Marshall, aged 46, died October 
oo 27 from cerebral hemorrhage. 


WEST VIRGINIA 


Barbour-Randolph-Tucker County Medical Society has 
elected Dr. B. I. Golden, President; . J. L. Miller and 
C. B. Williams, Vice-Presidents; Dr. J. C. Irons, Secretary- 
Treasurer. 

. Pureair Sanatorium, Bayfield, is planning to erect an ad- 
ition. 

Kessler-Hatfield Hospital, Huntington, announces plans for 
a $200,000 addition, which will be seven stories. 

St. Mary’s Hospital, Huntington, was formally opened No- 
vember 6. It is a seventy-five bed institution and is con- 
ducted by the Pallatine Sisters. 

Dr. Charles A. Wingerter, Wheeling, and Mrs. Claire 
Fleischmann, Bridgeport, Ohio, were married at Morgan- 
town, August 16 

Dr. Benjamin Edward Hunt, Jenkinjones, and Miss Mary 
Louise Smith, Bluefield, were married October 11 


Deaths 
Dr. Luther S. Brock, Morgantown, aged 80, died Novem- 
10. 


Dr. Jeremiah P. Lawlor, Parkersburg, aged 52, died Oc- 
tober 6 from cerebral hemorrhage. 
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LOESERS INTRAVENOUS SOLUTIONS 


CERTIFIED 


Crem: FOR SYPHILIS 


0 OFFICE 


Loeser’s Intravenous Solutions of Mercury Oxycyanide : | 
ACCEPTED BY THE COUNCIL 


A sterile, stable solution, standardized and biologically tested, each ampoule, 4 
5cc. containing 8 mgs. (% grain) of Mercury Oxycyanide; also See. containing 4 
12 mgs. (1/6 grain) Mercury Oxycyanide. : 


§ Loeser’s Intravenous Solutions q 
ARE THE 
Standardized, Certified Solutions 


Send for Literature, Price Lists, and The “Journal of Intravenous Therapy” 


| 


NEW YORK INTRAVENOUS LABORATORY . 
100 West 21st Street, New York, N. Y. 
Producing ethical intravenous solutions for the medical profession exclusively. 
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ENFANT DIET 


INFANT FEEDING 


THE PHYSICIAN HIMSELF is the most important 


factor in the successful feeding of infants. 


BUT TWO OTHER FACTORS ENTER 
into the equation— 
THE MOST IMPORTANT BEING the phy- 


sician’s control of the case; 


AND NEXT IN IMPORTANCE the reli- 


ability of his infant diet materials. 


MEAD’S INFANT DIET MATERIALS sat- 
isfy this last requirement. They are as 
reliable as it is possible for us to make 
them; 

BUT THEIR INDIRECT INFLUENCE on 
the other requirement, the doctor's control 
over the feeding case, is even of greater 
value. 

MEAD’S INFANT DIET MATERIALS are 
marketed to the laity only on the physician’s 
prescription—No feeding directions accom- 
pany trade packages—The mother gets her 
information only from the doctor who 
changes the feedings from time to time to 
meet the nutritional requirements of the 
growing baby. He therefore CONTROLS 
the case, 


THE PHYSICIAN can, with three MEAD 
diet materials, plus his skill and his con- 
trol, satisfy the nutritional requirements of 
nearly all infants entrusted to his care. 


MEAD’S DEXTRI-MALTOSE (carbohy- 
drate) cow’s milk and water, combined in 
proportions to suit the individual baby, 
meets successfully the requirements of most 
infants, 


FOR OTHER INFANTS where additional 
carbohydrate is not indicated but additional 
protein is indicated (such as in Diarrhoea, 
Marasmus, Colic in breast-fed infants, etc.), 
the use of CASEC (protein) in the cow’s 
milk modification gives gratifying results. 


MEAD’S COD LIVER OIL, a standard- 
ized antirachitic agent of known potency, 
protects all infants, whether breast or 
bottle fed, from Rickets and can be given 
in such small doses as not to upset the fat 
proportion of the baby’s diet. 


Samples and literature describing these three diet materials 


MEAD’S DEXTRI-MALTOSE 
MEAD’S CASEC 


MEAD’S STANDARDIZED COD LIVER OIL 


Sent at the physician’s request 


MEAD JOHNSON & COMPANY 


MAKERS OF INFANT DIET MATERIALS 
EVANSVILLE, INDIANA, U.S.A. 
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FOR IRRIGATIONS and 
WET DRESSINGS 


DIBROMIN 


GERMICIDAL — NON-IRRITATING 
CONVENIENT 


Dibromin forms perfect solutions by the simple 
addition of water. 


Dibromin is employed in aqueous solutions ranging a 
in strength from 1:10,000 to 1:2500. Such solutions a 
may be applied by continuous irrigation, as in the 
treatment of extensive wounds, ulcerations, etc.; and 
for infections of the urethra, bladder or uterus. 
Dilute solutions are suitable for use as mouth 
washes, and as collyria in eye infections. Indeed, 
in any case in which chlorinated antiseptics or 7 
antiseptic dyes can be utilized, Dibromin will be 4 
found to be more satisfactory because of its potency, 4 
stability, and its non-staining and non-irritating 
characteristics. Moreover, the ease and accuracy 
with which required solutions can be made up is 
not to be overlooked. 


Dibromin is supplied in 6-grain capsules in bottles 
of 50 only, as a convenience for making extempo- 
raneous solutions. One capsule makes a gallon of 
1:10,000 solution. 


DIBROMIN, containing 55.9 per cent of bromine, is a white, 
crystalline, practically odorless substance, soluble in water up a 
to 4 per cent, insoluble in oils. It is stable in dry form, but . 
dilute solutions (concentration less than 1:1000) slowly decom- 

Pose. 


Write for literature; inquiries from physicians are welcomed. 


PARKE, DAVIS & COMPANY 


DETROIT += MICHIGAN 


DIBROMIN IS INCLUDED IN N.N. R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY 
THE AMERICAN MEDICAL ASSOCIATION 
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